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PREFACE. 


Having  ceased  to  act  as  one  of  the  attending  Sur- 
geons of  the  Glasgow  Royal  Infirmary,  it  occurred  to 
me  that  a  plain  and  candid  Report  of  the  unsuccess- 
ful, as  well  as  of  the  successful  cases,  which  had  been 
under  my  care  in  that  Institution,  might  be  useful  to 
the  numerous  classes  of  students  who  attended  me 
in  my  daily  visits,  and,  probably,  not  unacceptable  to 
some  of  the  junior  members  of  the  profession.  The 
short  time  that  has  elapsed  since  this  resolution  was 
formed,  the  pressure  of  other  important  avocations, 
and  my  anxiety  to  have  the  work  completed  as  soon 
after  the  termination  of  my  attendance  as  possible, 
are  the  only  apologies  I  have  to  offer  for  so  hm-ried 
and  imperfect  a  performance.  I  have  endeavoured, 
however,  to  give  a  faithful  detail  of  all  the  cases  of 
importance,  appending  to  them  such  observations  as 
they  naturally  suggested  ;  and,  at  the  same  time,  I 
have  made  an  unreserved  disclosure  of  all  the  adverse 
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occurrences  which  I  have  met  with  in  Hospital,  and 
when  the  subject  admitted  of  it,  even  in  private  prac 
tice.  Ail  the  operations  which  proved  fatal  art 
candidly  recorded,  and  the  causes  of  failure  pointet 
out,  from  a  conviction  that  by  such  details  science  is 
more  likely  to  be  benefited,  and  the  surgical  student 
improved  and  instructed,  than  by  merely  disclosing 
the  ^' cures"  however  numerous  or  brilliant. 

These  Reports  embrace  but  a  very  limited  period ; 
they  include,  however,  the  whole  time  of  my  attend- 
ance as  junior  and  senior  surgeon,  viz.,  from  1st  May 
to  1st  August,  1826,  when  only  one  sm-geon  officia- 
ted, and  the  attendance  was  limited  to  three  months  j 
from  1st  November,  1826,  to  Ist  May,  1827,  when 
the  period  was  extended  to  six  months,  and  two  sur- 
geons acted;  and  from  1st  May,  1831,  to  1st  May, 
1832,  when  the  time  of  attendance  was  increased  to 
one  year,  which  arrangement  is  at  present  followed. 

It  cannot  be  denied,  that  the  public  at  large,  by 
whom  our  Hospitals  are  so  munificently  supported, 
and  especially  the  medical  world,  are  entitled  to  look 
to  the  Physicians  and  Surgeons  of  such  establishments 
for  the  results  of  their  experience,  whether  fortunate 
or  adverse,  in  the  shape  of  a  periodical  publication. 
Were  such  documents  regularly  furnished  by  the  at- 
tendants of  British  hospitals,  as  is  occasionally  done 
upon  the  Continent,  and  thus  made  available  to  the 
profession,  a  mass  of  invaluable  materials  would  be 
soon  accumulated,  which  would  far  exceed  in  \'aluc 
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and  importance  all  the  isolated  papers  and  cases  with 
which  the  journals  of  the  day  abound.  It  is  not,  how- 
ever, in  the  power  of  the  surgeons  to  the  Glasgow 
Infirmary  to  fiirnish  any  thing  like  an  extensive  Re- 
port, the  period  of  their  attendance  being  so  limited 
as  to  prevent  any  single  individual  from  obtaining 
that  ample  experience,  or  making  that  extended  series 
of  observations,  which  close  and  assiduous  practice 
in  an  hospital  for  years  can  alone  render  important. 
Nevertheless,  it  is  their  duty  to  communicate  the  re- 
sults of  their  experience,  limited  though  it  be  ;  and 
should  they  not  be  able  to  give  to  the  public  much 
that  is  interesting  or  valuable,  they  may  at  least  show 
that  they  have  not  been  inattentive  to  the  duties  of 
the  important  office  to  which  they  have  been  ap- 
pointed. 


10th  Jtibj,  1832. 
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ON  ANEURISM. 

The  surgical  treatment  of  Popliteal  Aneurism  is  now  so  well 
kno^vn,  and  the  superiority  of  the  Hunterian  operation  over 
every  other  plan  of  cure  is  so  generally  acknowledged,  espe- 
cially by  British  surgeons,  as  to  render  any  observations  which 
might  be  here  advanced,  in  confirmation  of  these  points,  al- 
together superfluous.  I  shall  therefore  proceed,  without  any 
prefatory  remarks,  to  detail  those  cases  of  this  disease  which 
have  come  under  my  own  observation,  and  which  tend  to 
illustrate  some  peculiarity  in  its  history,  progress,  and  termi- 
nation, or  some  untoward  and  unusual  occiu-rence  subse''-- 
quent  to  the  operation. 

Case  I.— Aneurism  of  both  Popliteal  Arteries — Ligature  of 
Loth  Femorals — Gangrene  of  hoth  Limbs — Death. — A.  M., 
seaman,  aged  forty-five.  Was  admitted  into  the  Royal  Infir- 
mary on  the  11th  of  March,  1826,  on  account  of  a  large 
aneurismal  tumour  in  each  ham.  These,  when  first  observed, 
seven  months  previously,  were  about  the  size  of  a  walnut, 
and  were  seated  in  the  upper  and  inner  part  of  the  popliteal 
space.  They  continued  to  increase  gradually,  but  excited 
no  uneasiness  till  a  month  ago,  when  they  became  so  painful 
as  to  unfit  him  for  his  employment.    The  right  tumour  was 
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considerably  larger  than  the  fist,— had  an  irregular  surface, 
an  oblong  shape,  and  stretched  across  the  upper  part  of  the 
ham,  from  side  to  side,  but  did  not  occupy  fairly  the  hollow- 
space  behind  the  knee  joint.  It  projected  rather  prominently 
at  the  edge  of  the  inner  ham  string,  and  was  partly  covered 
by  the  tendons  of  the  sartorius,  gracilis,  semi-tendinosus  and 
semi-membranosus  muscles.  Its  pulsations  were  strong  and 
synchronous  with  those  of  the  heart ;  but  they  immediately 
ceased,  and  the  tmnour  became  flaccid  when  the  femoral  artery 
was  compressed.  He  complained  of  acute  pain  around  the 
knee,  which  sometimes  extended  along  the  limb  to  the  foot, 
especially  after  motion. 

The  tumour  in  the  left  ham,  which  was  nearly  of  the  same 
size,  was  in  every  respect  similar  to  the  opposite  one,  except 
by  being  less  painful  on  pressure. 

Had  been  affected  for  more  than  a  year  with  violent  and 
continued  palpitation  of  the  heart,  and  with  painful  throbbing 
in  the  epigastrium  and  opposite  the  imabUicus,  as  also  of 
the  carotids  and  other  large  arteries  through  the  body.  The 
pulse  was  eighty,  full  and  jarring. 

It  was  decided  at  a  consultation,  that,  from  the  existence  of 
apparently  extensive  disease  in  the  vascular  system,  the  case 
was  extremely  unfavourable  for  operatioii,  ajid  that  therefore 
a  strictly  antiphlogistic  treatment^  consisting  of  rigorous  absti- 
nence, bloodletting  purgatives,  digitalis,  and  perfect  rest  in  a 
recumbent  position,  should  be  adopted;  whilst  pressure  was  ap- 
plied to  the  tumoiurs,  by  means  of  bandages  kept  constantly 
wetted  with  a  strong  decoction  of  oak  bark  and  alum.  He  left 
the  Infirmary  in  two  days ;  and,  on  the  16th  of  the  same  month, 
I  was  desired  to  attend  him  in  his  own  house.  He  was  then 
bled  to  the  amount  of  a  pound,  and  the  other  antiphlogistic 
remedies  employed ;  but  he  could  not  tolerate  the  slightest 
pressure  over  the  tumours.  On  tKe  22<i,  the  venesection  was 
repeated  to  sixteen  ounces,  and  the  other  medicines  increased. 
By  these  means  the  pulsation  of  the  tumours  was  slightly  di- 
minished, whilst  that  of  the  femoral  arteries,  carotid,  and  ab- 
dominal aorta,  was  decidedly  increased.  The  two  former  ves- 
sels could  be  traced  in  their  whole  course  by  tlie  eye :  they 
felt  hard  and  tense,  and  the  pulsation  w^liich  tliey  communi- 
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cated  to  the  neighbouring  parts  was  observed  to  extend  over 
a  larger  space  than  natural.  The  right  aneurismal  tumour 
remained  stationary,  while  the  left  increased  in  size  and  ac- 
tivity, accompanied  by  most  acute  pain  in  the  knee  and  leg, 
for  the  alleviation  of  which,  large  doses  of  opium  were  neces- 
sary. The  integuments  at  the  upper  edge  of  the  ham  string- 
began  to  project  in  a  conical  form;  and  in  a  few  days  the  cen- 
tral point,  which  had  risen  considerably  beyond  the  level  of 
the  surrounding  tumour,  became  inflamed  and  attenuated. 

At  a  second  consultation,  on  the  27th,  it  was  agreed  to  tie  the 
left  femoral  artery,  which  operation  was  performed  on  the  29tli, 
in  the  upper  third  of  the  thigh.    The  vessel  was  readily  ex- 
posed, appeared  to  be  healthy,  and  of  a  natural  size,  and  was 
secured  by  a  single  ligature ;  immediately  after  which,  the 
tumour  ceased  to  pulsate,  and  became  somewhat  flaccid.  In 
half  an  hour  he  began  to  complain  of  pain  in  the  left  leg  and  foot, 
which  soon  became  excruciating,  and  did  not  abate  for  nearly 
t^vent}'-four  hours,  although  three  hundred  and  fifty  drops  of 
laudanum  were  administered  to  him  in  divided  doses.    The  leg 
and  foot  became  cold,  and  were  therefore  surrounded  with 
flannel  bags  filled  with  heated  bran.    Slight  swelling  of  the 
limb  took  place, — it  felt  rather  hard  and  tense,  and  was 
exquisitely  painfid  on  pressure  or  motion.    The  opposite 
aneurism  began  to  enlarge,  to  pulsate  more  violently  than 
formerly,  and  to  occasion  a  good  deal  of  pain ;  and  the  vascu- 
lar excitement  in  other  parts  of  the  body  was  at  times  power- 
fully increased,  while  again  it  would  calm  considerably,  and 
remain  so  for  several  hours.    These  symptoms  continued,  with 
little  variation,  till  the  2d  of  April,  when  a  slight  pulsation 
was  felt  in  the  anterior  tibial  artery  at  the  left  ankle.    A  livid 
spot  was  obsei-ved  over  the  middle  of  the  tibia,  about  an  inch  in 
diameter,  and  the  surrounding  integuments  were  slightly  in- 
flamed.  The  leg  was  tender,  hard,  and  had  its  temperature  but 
little  diminished;  whilst  the  foot  was  cold,  destitute  of  sensation, 
and  covered  with  dark-brown  spots,  but  without  vesication. 
On  undressing  the  wound  in  the  tliigh,  the  greater  part  of  it 
was  fouiul  adhering. 

In  a  few  days  the  lividity  had  extended  to  the  leg,  and  a 
hirge  slough  formed  at  the  outer  edge  of  the  tcndo  Achilles  : 
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the  foot  and  ankle  were  cold  and  oedematous ;  the  pulse  was 
one  hundred  and  twenty  in  the  minute ;  the  heat  of  tlie  skiu 
Wiis  increased;  the  tongue  was  fui-red;  and  the  thirst  urgent. 
The  leg  and  foot  were  at  this  time  in  very  opposite  states  of 
disease  :  the  former  had  the  action  of  its  vessels  morbidly 
increased,  while  the  latter  had  its  vitality  nearly  destroyed. 
The  foot  was  therefore  ordered  to  be  frequently  rubbed 
with  a  warm  stimulating  liniment,  and  the  external  heat 
continued;  an  evaporating  lotion  was  applied  to  the  leg; 
his  bowels  were  freely  opened ;  and  he  had  two  grains  of 
opium  every  four  hours. 

On  the  9th,  the  ligature  separated,  being  the  12th  day  from 
the  operation,  and  in  two  days  more  the  wound  was  healed. 
The  points  of  the  toes,  heel,  and  Sole  of  tlie  foot,  were  hard, 
shrivelled,  and  black,  but  he  was  still  able  to  move  them. 

On  the  15th,  a  dark  erysipelatous  redness  commenced  at 
the  ankle,  and  extended  to  near  the  knee,  which,  after  con- 
tinuing tliree  days,  was  removed  by  the  application  of  cam- 
phorated spirit  of  wine.  The  internal  malleolus  and  front  of 
the  ankle  were  povered  with  livid  vesications, — the  emaciation 
and  debility  were  daily  increasing, — the  pulse  was  a  hundred, 
and  feeble, — the  tongue  was  smooth  and  florid, — the  fauces 
were  covered  with  aphthae, — deglutition  was  impeded, — and  he 
complained  of  anxiety  and  restlessness.  The  aneurism  in  the 
right  ham  was  increasing  rapidly ;  and,  as  in  the  opposite  limb 
previous  to  the  operation,  there  now  existed,  on  the  inner 
side  of  the  tumour,  a  part  more  prominent  than  the  rest  as 
large  as  a  hen's  egg,  over  which  the  integuments  were  thin, 
inflamed,  and  glistening.  He  was  ordered  a  generous  diet, 
consisting  of  animal  food,  wine,  porter,  &c. 

On  the  21st,  the  lividity  of  the  foot  and  ankle  was  increase 
ing;  and,  in  ponsequence  of  acute  pain  in  both  limbs,  he  re- 
quired to  take,  for  several  days,  from  six  to  ten  grains  of 
opium  daily.  It  was  not,  however,  till  the  13th  of  May  that 
the  whole  foot  became  involved  in  the  gangrene.  At  this 
time  the  cuticle  was  detached,  leaving  the  subjacent  parts  livid, 
flaccid,  and  emphysematous.  There  was  a  copious  discharge  of 
fetid  sanious  matter  from  the  ankle,  where  a  large  slough  had 
separated,  exposing  the  tpfi(lo  Achilles  aiid  li-ont  of  the  joint. 
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A  large  slough  was  also  removed  from  the  centre  of  the  tibia, 
where  the  ulcerated  parts  were  florid  and  granulating.  He 
had  no  pain  in  the  left  leg,  except  at  the  line  of  separation, 
between  the  dead  and  living  parts,  to  which  poultices  had  for 
several  days  past  been  applied.  The  tumour  in  the  left  ham 
had  diminished  to  the  size  of  half  an  orange,  and  was  firm  and 
incompressible,  but  the  right  popliteal  aneurism  was  increasing 
rapidly.  It  was  now  the  size  of  a  child's  head  at  birth,  and 
the  skin  covering  the  most  prominent  part  of  it  was  of  a  livid 
colour.  It  nearly  surrounded  the  femur,  and  measured  twenty- 
one  inches ;  while  the  thigh  immediately  above  was  only  nine 
inches  in  circumference.  The  leg  was  extensively  oedematous 
and  acutely  painful ;  but  the  pulsations  of  the  tumour  were 
rather  more  obscure;  and  the  throbbing  of  the  subclavians, 
carotids,  and  abdominal  aorta,  was  also  lessened. 

He  was  now  anxious  to  have  the  right  femoral  artery  tied, 
an  operation  which  was  proposed  to  liim  ten  days  before,  with 
the  concurrence  of  Dr.  Burns,  and  several  of  my  medical 
friends,  but  to  which  he  then  refused  to  submit.  It  could  only 
be  expected  to  produce  a  palliative  effect,  the  case  being  evi- 
dently a  hopeless  one.  It  might,  however,  prevent  the  thin 
and  inflamed  integuments  covering  the  tmnour  from  giving 
way,  and  producing  a  fatal  hemorrhage ;  and  it  might  also 
tend  to  diminish  the  pressure  over  the  popliteal  nerve,  to 
which  the  acute  pain  was  to  be  attributed.  Accordingly,  on 
the  14th,  I  passed  a  single  ligature  around  the  right  femoral, 
at  the  inner  edge  of  the  sartorius.  It  appeared  considerably 
larger  than  the  left  femoral,  but  was  otherwise  healthy.  He 
bore  the  operation  well,  and  immediately  on  the  ligature  being 
tightened  the  pain  ceased. 

In  the  evening  he  was  easy  and  free  from  pain.  The  leg  was 
of  a  natural  temperature,  but  the  foot  was  cold,  and  covered 
with  patches  of  a  dark-brown  colour.  The  oedema  was  lessen- 
ed, and  the  tumour  flaccid,  but  the  integuments  covering  it 
were  .of  a  dark  mahogany  colour,  and  painful  on  pressure. 
The  pulse  was  one  liimdred  and  eight,  and  throbbing;  the 
pulsations  of  the  Heart  and  large  arteries  were  greatly  increas- 
ed; and  he  complained  of  cough,  difiicult  expectoration,  and 
profuse  sweats.   He  was  ordered  the  cautious  application  of 
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heated  flannel  to  the  foot,  acidulated  drinks,  &c.,  and  a  spirit 
lotion  to  the  tumour.  On  the  15th,  16th,  and  17th,  he  con- 
tinued free  from  pain,  slept  occasionally  by  the  use  of  opium, 
took  some  nourishment,  and  a  little  wine.  The  coldness 
extended  from  the  toes  to  the  middle  of  the  leg,  and  the  dis- 
coloured spots  had  become  larger  and  more  numerous.  The 
sloughs  were  separating  from  the  left  foot,  and  the  discharge 
was  copious  and  fetid.  He  was  greatly  emaciated,  and  his  face 
was  anxious  and  hypocratic. 

From  this  period  till  the  morning  of  the  26th,  when  he  died, 
he  remained  tranquil  and  free  from  pain.  The  gangrene  of  the 
right  foot  and  leg  gradually  increased  to  within  three  inches 
of  the  knee,  where  it  appeared  to  stop ;  but  there  was  no  line 
of  separation  visible  between  the  living  and  dead  parts.  A 
large  livid  vesicle  formed  on  the  outside  of  the  leg,  extending 
from  the  foot  to  tlio  knee,  which  discharged,  when  ptmctured, 
several  ounces  of  an  amber-coloured  fluid.  The  integuments 
co^^ermg  the  tumour  regained  their  natural  colour,  and  the 
wound  in  the  thigh  adliered,  but  the  ligature  was  not  de- 
tached. The  left  foot  was  loose  at  the  ankle,  and  appeared  to 
be  separating  fi"om  the  leg.  Another  slough  formed  over  the 
middle  of  the  leg,  which,  on  separating,  exposed  two  inches  of 
the  tibia,  denuded  of  periosteum. 

Inspection.~The  right  femoral  artery  was  traced  from  the 
groin  to  the  tumour ;  it  was  larger  than  natural,  and  its  inter- 
nal surface,  particularly  in  the  lower  third  of  the  thigli,  was 
studded  with  yellowish  coloiu-ed  spots  of  a  steatomatous  tex- 
ture. There  was  a  small  quantity  of  pus  between  the  poste- 
rior part  of  the  artery  and  its  sheatli  where  surrounded  by 
the  ligature,  and  at  this  point  the  vessel  was  obliterated.  Tlie 
aneiuismal  sac  contained  fully  two  pounds  of  fluid  and  coagu- 
lated blood.  Its  bottom  and  sides  were  lined  with  several  firm 
fibrinous  layers ;  but  at  the  most  prominent  part,  where  the  sac 
and  integuments  were  exceedingly  thin,  there  was  no  coagu- 
lated blood.  The  artery,  as  it  passed  throngh  the  triceps,  and 
immediately  above  the  commencement  of  the  tumour,  had  a 
hard  irregular  feel,  and  readily  admitted  the  little  finger. 

The  left  femoral  artery  was  obliterated  at  the  point  to 
which  the  ligature  had  Ijeeii  applied ;  and  a  fourtli  of  an  inch 
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higher  up,  a  small  calcareous  deposit  was  discovered  between 
the  external  and  middle  coats.  The  aneurismal  sac  was  thick- 
ened, and  contained  one  ounce  of  fluid  and  coagulated  blood. 
The  left  foot  was  gangrenous  throughout;  the  ligaments  of 
the  anlde  were  destroyed,  and  the  joint  laid  open,  the  tendons 
remaining  entire.  In  the  right  foot  and  leg,  the  gangi-ene 
was  confined  to  the  integuments  and  superficial  muscles. 

The  heart  was  soft,  its  cavities  enlarged,  and  its  coronary- 
arteries  thickened  and  hard.  The  aorta,  both  in  the  thorax 
and  abdomen,  was  dilated  to  twice  its  natm'al  size,  but  free  of 
any  euieiu-ismal  tumour.  The  enlargement  was  greatest  from 
its  origin  in  the  left  ventricle  to  about  three  inches  below  the 
arch.  Externally  it  presented  a  dirty  yellow  colour,  and  felt 
hard,  thickened,  and  irregular.  When  slit  open,  its  inner 
surface  was  studded  over  with  numerous  hard  yellowish 
tubercles  of  various  shapes  and  sizes,  which  projected  into  the 
cavity  of  the  tube,  and  rendered  it  rough  and  unequal.  These 
projections  were  larger  and  more  numerous  aroimd  the  open- 
ings of  the  arteria  innominata,  the  subclavian  and  carotid  of  the 
left  side,  and  immediately  imder  the  ai'ch,  than  in  any  other 
situation.  They  were  covered  by  the  inner  membrane  of  the 
artery  to  which  they  adhered  intimately,  and  they  varied  in 
texture  from  the  consistence  of  soft  cheese  to  that  of  cartilage. 
The  termination  of  the  abdominal  aorta,  which  had  long  been 
the  seat  of  violent  pulsation,  was  not  more  dilated  than  the 
otlier  parts  of  the  tube;  and  here  the  steatomatous  spots  on 
its  inner  surface  were  small,  and  few  in  number.  The  right 
iliac,  at  its  origin,  was  larger  than  the  left.  With  the  exception 
of  a  small  abscess  lq  the  superior  lobe  of  the  left  lung,  no 
other  morbid  appearance  was  discovered. 

There  are  several  practical  points  connected  with  the  history 
and  progress  of  tliis  case  which  are  not  unworthy  of  notice. 
The  spontaneous  appearance  of  the  tumours,  their  rapid  in- 
crease, and  their  being  for  several  months  preceded  by,  and  ac- 
companied with,  violent  and  continued  action  of  the  heart,  and 
large  arteries,  indicate<l  the  existence  of  an  aneurismal  diathesis, 
and  showed  an  extent  and  complication  of  disease  in  the  vas- 
cular system,  for  Avhich  the  best  directed  and  most  appropriate 
treatment  must  have  proved  inefficacious.    It  was  therefore 
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determined  to  attempt  to  reduce  tlie  force  of  the  circulation, 
by  the  usual  antiphlogistic  means,  before  an  operation  was  had 
recourse  to.  This  plan  was  not  productive  of  the  slightest 
advantage;  on  the  contrary,  the  tumours  increased,  and  the 
vascular  excitement  continued  undiminished.  But,  notwitli- 
standing  this  want  of  success,  I  am  not  inclined  to  coincide 
with  those  who  maintain  that,  for  the  cure  of  aneurism,  the 
antiphlogistic  treatment  is  improper  and  injurious.  I  have 
frequently  seen  bleeding  of  advantage  in  arresting,  or  at  least 
in  retarding,  the  progress  of  internal  aneurisms;  and  in  cases 
where  surgical  aid  is  inadmissable,  I  would  stiU  be  inclined  to 
adopt  it.  It  may  happen,  however,  that  its  too  frequent 
repetition  shall  be  productive  of  injurious  consequences.  The 
action  of  the  heart  becomes  increased,  although  the  quantit}"^  of 
fluid  circulating  through  the  vessels  is  diminished :  the  blood 
is  also  rendered  thinner,  and  its  coagulation  in  the  sac  is 
retarded,  upon  which  the  natural  cure  of  the  disease  so  fre- 
quently depends.  It  has,  I  confess,  rarely  succeeded  in 
obliterating  the  aneurismal  tumour;  yet,  in  circumstances 
otherwise  so  hopeless,  it  appears  to  be  the  only  line  of  practice 
from  which  benefit  can  be  expected. 

In  this  case,  to  have  immediately  secured,  by  ligatm-e, 
one  or  both  of  the  femoral  arteries,  at  the  time  the  patient  W£is 
admitted  into  the  Infirmary,  appeared  to  be  a  proceeding  the 
propriety  of  which  was  doubtful.  Tlie  tendency  to  disease 
in  the  arterial  system  was  so  great,  that  an  operation  might 
be  expected  to  favour  the  formation  of  an  aneurismal  tumour 
in  another  part  of  the  body,  or  give  rise  to  secondary  he- 
morrhage, should  the  femoral  arteries  be  much  affected  where 
the  ligatures  would  require  to  be  applied.  We  had  also  to  fear 
that  gangrene  of  the  limbs  would  be  produced,  either  by  the 
existence  of  disease  in  the  arteries  of  the  legs,  or  by  the  pres- 
sure of  the  tumours  on  the  collateral  branches  around  the 
knee, — both  of  which  occurrences  might  have  effectually  pre- 
vented the  re-establishment  of  the  circulation.  It  may  be 
said,  however,  that  there  would  have  been  less  chance  of 
gangrene  'following  the  operations,  had  they  been  performed 
before  the  tumours  had  attained  so  large  a  size.  It  certainly 
holds  good  as  a  general  rule,  that  the  smaller  the  aneurism  is,. 


ANEURISM.  ^ 

when  the  artery  with  whieli  it  is  connected  is  secured,  the 
greater  is  the  probability  of  success;  but  I  am  convinced,  that 
with  this  patient  the  result  would  not  have  been  otherwise  than 
unfavourable,  even  had  the  operations  been  much  sooner  per- 
formed. The  excruciating  pain  of  the  leg,  which  occurred 
immediately  after  the  first  operation,  and  which  was  gi-adually 
followed  by  gangrene,  did  not  appear  to  depend  on  the  size 
of  the  aneurismal  tumour,  but  rather  on  a  diseased  state  of 
the  collateral  vessels,  by  which  they  were  prevented  from 
yielding  to  the  increased  current  of  blood  requisite  for  pre- 
serving the  vitality  of  the  limb.  But  after  the  second  oper- 
ation, which  would  have  been  performed  sooner  had  the 
patient  been  willing  to  submit  to  it,  the  obstruction  to  the 
establishment  of  the  collateral  circulation  was  evidently  owing 
to  the  enormous  size  of  the  tumour,  which  had  increased  very 
rapidly  after  the  first  femoral  artery  was  tied. 

There  are  two  periods  when  the  vitality  of  a  limb  is  endan- 
gered, after  its  main  artery  has  been  tied  for  aneurism.  The 
first  is  immediately  after  the  operation,  when,  from  disease  of 
the  anastomosing  branches,  or  the  pressure  of  the  tumour, 
there  exists  an  absolute  impediment,  or  at  least  a  very  great 
obstruction,  to  the  establishment  of  the  circulation  ;  and  for  this 
we  use  external  heat,  friction,  &c.  The  second  is  more  re- 
mote, and  occurs  after  the  circulation  has  been  partially  esta- 
blished. The  circulation  in  the  leg  may,  as  in  the  case  now 
detailed,  be  sufiiciently  active,  whilst  that  of  the  foot  is  feeble 
and  imperfect ;  and  should  it  remain  long  in  this  state,  there 
is  a  danger  that  the  vascular  activity  in  the  parts  above  may 
be  suddenly  communicated  to  the  foot,  whose  vitality  is  already 
so  much  impaired,  and  gangrene  be  the  consequence.  We 
attempt,  therefore,  when  this  combination  exists,  to  bring  the 
parts  more  into  a  state  of  equality,  by  diminishing  the  action 
of  the  leg,  while  the  foot  is  moderately  excited. 

Case  II. — Popliteal  Aneurism — Ligature  of  the  Femoral — 
Erj/sipelas  and  gangrene  of  the  limb — Amputation — Death. — A. 
W.,  aged  thirty-six,  admitted  28th  May,  1826.— life  tumour, 
which  was  in  the  left  ham,  and  had  all  the  characters  of  an 
aneurism,  was  about  the  size  of  a  turlcey's  egg,  and  could  be 
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readily  emptied  by  pressure,  and  it  filled  again  with  a  whizzing 
noise,  when  the  hand  was  removed.  He  first  observed  it; 
three  weeks  before,  after  walking  sixteen  miles,  during 
which  he  was  frequently  seized  with  cramps  in  the  calf  of  the 
left  leg,  followed  by  pain  around  the  knee,  and  a  sense  of 
coldness  at  the  ankle.  His  health  was  good,  and  the  pulse 
natural. 

Before  submitting  to  an  operation,  he  was  freely  purged, 
and  kept  in  a  recumbent  position  for  a  few  days.  The  pain 
in  the  leg,  but  especially  around  the  knee,  was  at  times  ex- 
ceedingly severe,  and  prevented  sleep ;  and  although  he  was 
irritable  and  timid,  the  case  appeared  favourable  for  operation. 

On  the  2d  of  June,  the  left  femoral  artery  was  tied  with  a 
single  ligature,  in  the  upper  third  of  the  thigh.  For  several 
hours  he  complained  of  pain  and  coldness  of  the  foot  and 
ankle,  which  were  removed  by  an  anodyne  and  the  applica- 
tion of  warm  flannel.  After  this  the  temperature  continued 
natural,  and  the  thermometer  only  indicated  a  difference  of 
half  a  degree  between  the  two  limbs.  The  febrile  excitement 
was,  however,  considerable;  the  pulse  became  quick  and  jerk- 
ing, the  skin  hot,  the  tongue  furred,  and  the  countenance 
anxious.  He  had  several  doses  of  calomel  and  antimonial 
powder,  followed  by  saline  purgatives  and  diaphoretics. 

When  the  wound  was  undressed  on  the  7th,  its  edges  were 
tumid  and  suppurating,  and  the  integuments  on  the  front  of 
the  thigh,  from  the  groin  to  near  the  knee,  were  afl^ected  with 
erysipelas.  The  leg  and  foot  were  of  a  natural  colour  and 
warmth,  and  the  aneurismal  tumour  had  nearly  disappeared. 
The  pulse  was  one  hunch-ed  and  sixteen,  and  sharp.  He  was 
bled  from  the  arm  to  sixteen  ounces;  leeches  were  freely 
applied  to  the  thigh ;  and  he  was  ordered  repeated  doses  of 
sulphas  magnesiae,  and  tartris  antimonii. 

On  the  8th,  the  constitutional  symptoms  were  unabated; 
and  the  redness,  swelling,  and  tension  of  the  thigh  had  in- 
creased. The  foot  and  leg  were  of  a  natural  appeai-ance ;  and 
he  had  only  occasional  pains  about  the  ankle,  which  were 
removed  by  gentle  friction  with  the  hand.  There  was  a  small, 
inflamed,  tumid,  and  painful  spot  over  the  tibia,  about  three 
inches  below  the  knee :  this  was  unconnected  with  the  erysipelas 
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of  the  thigh ;  but  to  prevent  it  from  spreading,  leeches  were 
applied  to  the  part. 

At  this  time  it  was  evident  that  the  collateral  circulation 
was  fairly  established,  but  there  was  reason  to  dread  the  super- 
vention of  gangrene,  shoidd  the  erysipelas  extend  to  the  leg. 
TWs  accordingly  took  place  on  the  10th,  the  cutaneous  in- 
flammation having  spread  from  the  knee  to  the  ankle.  The 
affected  parts  were  swollen,  tense,  and  painful ;  the  face  was 
flushed,  the  countenance  anxious,  the  tongue  brown,  and  the 
pulse  above  one  hundred  and  twenty.  Leeches  were  again 
applied  to  the  thigh  and  leg,  the  spirit  lotion  continued,  and 
two  grains  of  opium  ordered  at  bedtime.  The  cold  lotion, 
which  was  cautiously  applied  to  the  leg,  to  moderate  the  in- 
flammatory action,  v/as  productive  of  marked  relief.  Its  effects 
were  carefidly  watched ;  and  it  was  ordered  to  be  discontinued  . 
should  it  produce  pain,  or  when  the  heat  of  the  leg  was  reduced 
to  a  natural  standard.  But  for  such  precautions,  this  practice, 
I  conceive,  was  not  altogether  free  from  danger.  Were  the 
eold  applications  to  be  continued  even  for  a  short  time  after 
the  indication  for  which  they  were  ordered  had  ceased  to 
exist,  then  the  vitality  would  be  either  directly  destroyed,  or 
the  pai'ts  be  so  chilled  and  enfeebled,  as  to  render  them  unable 
to  sustain  the  first  increased  action  to  which  they  were  exposed. 

On  the  11th,  the  swelling  of  the  leg  had  increased:  it  was 
covered  in  several  places  by  large  livid  vesications,  and  the 
temperature  was  natural,  but  the  foot  was  rather  cold,  and  the 
toes  livid.  Pledgets  moistened  with  camphorated  oil  were 
applied ;  the  limb  was  enveloped  in  oiled  sillc ;  and  he  was 
ordered  one  grain  of  opium  every  four  hours,  three  grains 
of  quina  three  times  a-day,  with  a  nourishing  diet,  and  a 
poiUtice  to  the  wound,  which  was  suppurating  freely. 

The  lividity,  vesications,  coldness,  and  pain  of  the  limb,  - 
gradually  increased ;  and,  on  the  18th,  a  line  of  commencing 
separation  between  the  dead  and  living  parts  was  visible, 
about  two  and  a  half  inches  below  the  knee.  The  leg  was 
covered  by  sloughs  of  an  ash-grey  colour,  while  the  integu- 
ments of  the  foot  and  ankle  were  livid  and  hard.  The  coun- 
tenance had  a  sunk  and  exhausted  appearance,  the  tongue 
was  florid,  the  pulse  one  hundred  and  four,  and  he  was  annoy- 


12 


ANEURISM. 


ed  with  hiccup.  In  addition  to  tlie  other  remedies,  he  was 
ordered  wine  and  brandy. 

It  was  not  considered  advisable  at  this  stage  of  the  disease 
to  recommend  amputation,  on  account  of  the  existence,  in  the 
front  of  the  thigh,  of  a  large  suppurating  cavity  under  the 
fascia,  and  extending  from  the  groin  to  the  knee.  Besides, 
the  following  circumstances  seemed  to  confirm  the  opinion  that 
the  gangrene  was  only  superficial ;  and  that  although  tlie 
patient  would  be  exposed  to  danger  after  the  sloughs  were 
detached,  from  long  continued  irritation  and  profuse  discharge, 
yet  it  might  be  possible  to  maintain  the  strength  while  tliis 
exhausting  process  was  going  on,  so  as  ultimately  to  preserve 
a  useful  limb. 

The  livid  appearance  of  the  integuments,  which  first  indi- 
cated the  commencement  of  gangrene,  soon  disappeared  from 
the  leg,  and  the  parts  which  were  soft  and  porous  assumed  a 
greyish  colour,  and,  except  for  a  short  time,  retained  their 
natural  warmth.  The  power  of  moving  the  foot  and  leg  was 
unimpaired :  collections  of  pus  formed  under  the  sloughs,  at  a 
considerable  distance  from  the  superficial  line  of  separations 
between  the  dead  and  living  parts,  which  showed  that  the 
gangrene  had  not  involved  the  whole  limb. 

On  the  23d,  the  sloughs  were  removed  from  the  leg,  exposing 
the  muscles  in  a  state  of  healthy  granulation ;  but  it  was  yet 
doubtful  to  what  depth  the  gangrene  of  the  foot  had  extended. 
The  ligature  separated  on  the  nineteenth  day  from  the  opera- 
tion ;  and  the  wound,  although  clean  and  granulating,  continued 
to  discharge  pus  freely. 

As  his  strength,  notwithstanding  the  free  exhibition  of 
nourishment  and  cordials,  was  now  evidently  decreasing,  and 
as  the  discharge  from  the  leg  was  copious,  amputation  was 
proposed.  He  refused  to  submit,  until  the  6th  of  Jidy,  when, 
in  consequence  of  acute  pain  in  the  leg,  and  his  observing  that 
the  foot  had  begun  to  be  detached  at  the  ankle,  he  became 
anxious  to  have  it  performed,  which  was  accordingly  done, 
about  three  inches  above  the  knee.  On  dividing  the  soft 
parts,  it  was  found  that  the  abscess  in  the  fore  part  of  the  thigh 
had  not  only  undermined  the  integuments,  but  had  also 
extended  among  the  muscles.    Twelve  arteries  were  tied ; 
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and  on  removing  the  pressure  from  the  femoral,  blood  was 
observed  to  issue  freely  from  its  divided  extremity. 

On  examining  the  limb,  the  femoral  artery  was  found  healthy 
in  size  and  textm-e, — the  aneurismal  sac  was  small,  thin,  and 
fiUed  with  a  clot  of  blood,  about  the  size  of  a  walnut, — the 
muscles  of  the  leg  were  'healthy  and  vascidar, — the  foot  was 
completely  gangrenous, — the  ligaments  of  the  ankle  were 
destroyed,  and  the  joint  freely  laid  open. 

After  amputation,  he  appeared  to  improve  for  several  days; 
but  on  the  10th,  when  the  stump  was  dressed,  it  was  found 
open  in  the  centre,  and  discharging  an  immense  quantity  of 
pus  from  the  abscess.  By  these  means,  his  strength  was 
gradually  destroyed ;  the  undermined  integuments  ulcerated 
in  several  places,  hectic  supervened,  and  he  died  on  the  12th 
of  August. 

In  this  case,  there  was  not  only  extensive  erysipelas  of  the 
thigh,  which  spread  to  the  leg,  and  produced  gangrene,  but 
there  was  also  diffuse  inflammation  of  the  subfascial  cellular 
texture,  commencing  at  the  woimd,  involving  the  inner  half 
of  the  thigh,  and  ending  in  profuse  suppuration.  It  was  the 
existence  of  this  latter  circiunstance  that  prevented  amputation 
from  being  earlier  performed,  and  ultimately  rendered  it 
ineffectual.  The  case  is  also  interesting,  in  so  far  as  it  shows 
the  danger  to  the  vitality  of  a  limb,  whose  main  artery  has  been 
tied,  by  the  extension  to  it  of  inflammation  from  the  neigh- 
bouring parts.  I  was  at  once  aware  of  this  danger,  and 
etoployed  the  most  active  means,  both  local  and  constitutional, 
to  ward  it  off,  but  unsuccessfully.  The  erysipelas  (which  dis- 
ease was  rather  prevalent  in  the  surgical  wards  at  the  time) 
extended  rapidly  to  the  leg,  producing  superficial  sloughing  of 
the  integuments,  and  complete  gangrene  of  the  foot. 

Case  III. — Popliteal  Aneurism — Ligature  of  the  Femoral — 
Hemorrhage  on  the  nineteenth  day — Cure. — J.  F.,  ajt.  forty- 
two,  farm-servant,  was  admitted  on  the  5th  July,  182G. — 
Five  weeks  before,  he  received  a  kick  in  the  left  ham,  which 
produced  severe  pain,  impeded  his  walking,  and  prevented 
him  from  following  his  usual  employment.  After  two  weeks, 
he  became  seijsible  of  a  tumour  in  the  ham ;  when  the  pain  of 
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the  leg  increased,  and  was  combined  with  a  feeling  of  numb- 
ness about  the  foot  and  ankle.  The  tumour,  which  pulsated 
distinctly,  and  coidd  be  emptied  by  pressure,  was  ill  defined, 
and  situated  between  the  origins  of  the  gastrocnemius  externus. 
The  leg  was  swollen,  oedematous,  and  deformed  about  the 
centre  of  the  tibia,  where  he  had  sustained  a  compound  frac- 
ture fifteen  years  ago.  His  general  health  was  good,  and  the 
pulse  seventy-six. 

On  the  9th,  the  femoral  artery  was  exposed  at  the  inner 
edge  of  the  sartorius,  and  tied  with  a  single  ligature.  The 
external  incision  required  to  be  larger  than  usual,  on  account 
of  the  great  quantity  of  adipose  substance,  both  under  the 
integuments,  and  between  the  sartorius  muscle  and  the  sheath 
of  the  femoral  vessels. 

During  the  first  twenty-four  hours,  the  temperature  of  the 
left  leg  and  foot  was  nearly  two  degrees  higher  than  the  op- 
posite one.  The  limb  was  free  from  pain,  swelling,  and  tension ; 
and  the  superficial  veins  were  prominent  and  well  filled.  Little 
or  no  febrile  excitement  took  place :  the  wound  adhered,  ex- 
cept where  the  ligature  passed  out :  the  tumour  became  firm 
and  incompressible,  but  diminished  slowly. 

On  the  2Sth,  at  seven  a.  m.,  when  attempting  to  get  out 
of  bed,  a  sudden  gush  of  arterial  blood  took  place  from  the 
wound,  by  the  side  of  the  ligature.  It  flowed,  per  saltum, 
to  the  amount  of  about  eight  ounces,  and  was  arrested  by 
pressure.  A  tourniquet  was  applied  a  little  above  the  wound, 
and  retained  for  a  few  days;  whilst  rest  in  the  recumbent 
position  was  strictly  enjoined.  The  ligature  did  not  separate 
till  the  4th  of  August,  being  the  twenty-sixth  day  from  the 
operation.  There  was  no  return  of  hemorrhage:  the  wound 
gradually  closed,  and  he  was  dismissed  cured  in  the  beginning 
of  September. 

The  aneurism  was  in  this  case  to  be  attributed  to  external 
injury,  the  blow  having  probably  lacerated  the  internal  and 
middle  coats  of  the  artery;  by  which  means  the  external 
yielded  to  the  impetus  of  the  circulation,  and  a  sac  was 
formed.  The  hemorrhage,  whicli  evidently  proceeded  from 
the  femoral  artery,  showed  that  this  vessel  was  not  completely 
closed;  and  there  was,  therefore,  a  risk  of  its  recurring  as 
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long  as  the  ligature  remained  attached.  It  was  much  longer 
of  separating  than  usual;  but,  as  the  bleeding  did  not  return, 
no  ulterior  measui-es  were  required. 

Case  IV. — Aneurism  of  the  right  Popliteal  and  Anterior  Tibial 
Arteries — Ligature  of  the  Femoral — Return  of  Pulsation  in  loth. 
Tumours  on  the  tioelfth  day — Cure. — A.  P.,  aged  thirty-eight, 
farmer,  applied  to  me  for  advice  in  the  waiting  room  of  the 
Infirmary,  on  the  12th  November,  1826,  on  account  of  two 
tumours  in  the  right  leg.  He  did  not  intend  to  become  a 
patient  in  the  hospital,  but,  on  learning  that  an  operation 
woidd  be  required,  he  promised  to  remain  in  town,  and 
requested  my  attendance.  He  was  a  healthy  and  robust 
man,  and  first  observed  a  small  pulsating  tumour  on  the 
fore  part  of  the  right  leg,  about  six  inches  below  the  knee. 
It  was  exactly  over  the  course  of  the  anterior  tibial  artery ; 
seemed  deep  seated,  ill  defined,  and  about  the  size  of  a  walnut. 
It  pulsated  distinctly,  and  could  be  partially  diminished  by 
pressure ;  and  its  pulsations  were  readily  arrested  on  compres- 
sing the  femoral.  About  five  months  after  the  appearance  of 
this  tumom-,  which  he  attributed  to  a  blow  he  had  received  on 
the  part,  he  began  to  complain  of  pain  and  stiflfness  in  the 
knee,  which  gradually  produced  lameness.  He  then  discov- 
ered a  tumour  in  the  ham,  about  the  size  of  a  pigeon's  egg ; 
which,  at  the  time  I  saw  him,  was  as  large  as  an  orange,  and 
had  all  the  characters  of  an  aneurism.  The  foot  and  leg  were 
slightly  (Edematous ;  and  the  pain,  which  had  latterly  extended 
to  these  parts,  was  so  excruciating,  that  he  was  often  obliged 
to  assume  a  recumbent  position,  and  to  elevate  the  leg  con- 
siderably above  the  level  of  the  body,  before  it  was  miti- 
gated. The  pidse  was  natural ;  and,  after  a  careful  examina- 
tion of  the  heart  and  large  arteries,  no  other  disease  could  be 
discovered. 

On  the  15th,  I  proceeded  to  expose  the  right  femoral  artery 
in  the  upper  third  of  the  thigh,  where  it  is  crossed  by  the 
sartorius,  and  passed  a  single  silk  ligature  around  it.  The 
moment  this  was  firmly  secured,  the  pulsations  of  the  tu- 
mours ceased :  both  ends  of  the  ligature  were  cut  ofi"  close  to 
the  knot :  the  edges  of  the  wound  were  brought  together  by 
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adhesive  plaster,  and  a  few  turns  of  a  bandage  applied  to  the 
thigh. 

Everything  went  on  favourably  :  the  heat  of  the  limb  was 
preserved, — the  oedema  speedily  disappeared, — the  pain  was 
only  slight  and  occasional, — the  tumoxirs  became  softer  and 
smaller, — the  wound  adhered  by  the  first  intention, — and  the 
febrile  excitement  was  moderate. 

On  the  27th,  I  was  hurriedly  sent  for  in  the  morning,  the 
patient  having  been  alarmed  during  the  night  on  discovering 
that  both  tumours  were  pulsating.  He  had  been  induced  to 
lay  his  hand  on  the  tumour  in  the  ham,  from  having  felt  a 
return  of  the  painfid  sensations  about  the  loiee,  similar  to  those 
he  experienced  previous  to  the  operation ;  and  he  stated  that 
the  pulsation  of  the  popliteal  tumour  was  then  distinct,  but 
that  two  hours  elapsed  before  he  could  discover  it  in  the  an- 
terior tibial  one.  Both  tumours  had  regained  their  former 
size,  but  the  pulsation  was  more  obscure  in  the  lower  than  in 
the  upper  one ;  in  both,  however,  it  could  be  easily  stopt  by 
compressing  the  inguinal  artery.  As  his  pulse  was  full  and 
strong,  I  immediately  bled  him  to  syncope, — ordered  the  fre- 
quent use  of  nauseating  doses  of  emetic  tartar, — applied  a  gradu- 
ated compress  and  a  roller  to  each  tumour,  over  which  two 
small  bags,  composed  of  waterproof  cloth,  and  half  fiUed  with 
pounded  ice,  were  secured.  These  were  repeatedly  renewed, 
and  a  great  degree  of  cold  produced,  without  the  slightest  pain 
or  inconvenience  to  the  patient. 

On  the  4  th  day,  I  removed  the  compresses,  in  order  to  as- 
certain if  the  pulsation  still  continued.  I  was  gratified  to  find 
that  it  had  completely  ceased  in  both  tumours,  which  were 
somewhat  flattened  by  the  pressure,  and  had  a  firm  feel.  The 
compresses  and  bandage  were  re-applied,  though  less  firmly : 
the  bags  of  ice  were  discontinued,  but  the  antiphlogistic  treat- 
ment was  persisted  in  for  several  days  longer.  He  was  kept 
in  bed,  and  on  spare  diet,  till  the  middle  of  January ;  by  wliich 
time  the  tumours  had  diminished  more  than  one-half,  and  he 
was  greatly  reduced  in  flesh  and  strength. — When  I  saw  him 
last,  about  a  year  ago,  he  was  in  excellent  health,  and  the  re- 
mains of  the  aneurismal  tumours  could  hardly  be  discovered. 
The  fact,  that  more  than  one  aneurism  may  exist  in  the  same 
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individiuil,  unconnected  with  general  disease  of  the  arterial 
system,  is  obvious  from  the  detail  of  the  preceding  case.  The 
causes  M'hich  seemed  to  give  rise  to  the  formation  of  both  the 
anterior  tibial  and  popliteal  tumours,  were  of  a  local  kind; 
and  the  case  was  more  favourable  for  operation  than  the  one 
which  I  first  detailed.  There  was  some  reason  to  suppose, 
however,  from  the  existence  of  two  aneurisms,  so  near  to  each 
other  in  the  same  limb,  that  there  was  a  partial  disposition  to 
disease  in  the  coats  of  the  affected  vessels.  But  had  the  arteries 
of  the  limb  been  generally  diseased,  an  occurrence  which  the 
age  and  robust  health  of  the  patient  rendered  improbable,  the 
ligature  of  the  femoral  would  have  been  followed  by  imperfect 
collateral  circulation  and  gangrene. 

Wlien  aneurism  of  the  anterior  tibial  artery  is  situated  in  the 
upper  part  of  the  leg,  the  circulation  of  blood  through  it  is 
generally  commanded  by  compression  of  the  femoral, — and 
ligature  of  the  latter  vessel  is  usually  successful  in  eflFecting  a 
cure.  The  return  of  the  circulation  to  both  tumours  on  the 
twelfth  day  after  the  operation,  does  not  militate  against  this 
opinion.  The  pulsation  first  commenced  in  the  popliteal 
tumour,  where  it  continued  for  two  hours  before  it  was  discovered 
in  the  anterior  tibial  one;  it  must,  therefore,  have  been  ow- 
ing not  to  a  direct  communication  with  any  large  collateral 
branch  proceeding  from  the  upper  part  of  the  thigh  to  the  leg, 
but  to  the  existence  of  some  large  arterial  branch,  originating 
higher  up  than  the  place  to  which  the  ligature  was  applied,  and 
terminating  in  or  close  to  the  popliteal  sac.  The  same  thing 
happened  to  the  late  Dr.  George  Monteath,  of  this  city,  in  a 
case  of  popliteal  aneurism ;  but  in  his  patient  the  pulsation  was 
much  longer  of  returning  after  the  femoral  was  tied,  and  the 
cure  was  more  protracted.*  Sir  E.  Home,  in  detailing  some 
of  the  cases  operated  upon  by  Mr.  Hunter,  also  states  that  the 
popliteal  tumour  frequently  continued  to  pulsate  after  the 
femoral  was  tied ;  but  that  this  circumstance  did  not  generally 
interfere  with  the  cure  of  the  disease ;  as  he  found  that,  in  most 
instances,  a  cure  was  produced  by  simply  diminishing  the 
force  of  the  circulation  through  the  aneurismal  artery,  without 
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its  being  altogetlier  obstructed.*  I  was  unwilling,  liowcver,  to 
trust  to  the  occurrence  of  this  natural  termination  in  the  treat- 
ment of  the  case  which  I  have  now  detailed ;  and  I  therefore 
proceeded,  so  soon  as  the  return  of  the  pulsation  was  discover- 
ed, to  subdue  it  by  local  and  constitutional  means,  which  were 
fortunately  successful. 

Of  late,  an  attempt  has  been  made  by  Mr.  Wardrop  to 
revive  the  operation  of  Brasdor  for  the  cure  of  aneurism. 
This  operation,  which  consists  in  the  application  of  a  ligature 
on  the  distal,  instead  of  the  cardiac,  side  of  the  sac,  was  re- 
commended and  practised  several  years  ago,  both  in  this 
country  and  in  France;  but  the  result  was  uniformly  fatal. 
It  has  since  succeeded  in  the  hands  of  Mr.  Wardrop  ;f  but  it 
appears  very  doubtfid  if  it  shall  ever  become  one  of  those  esta- 
blished operations  to  which  we  can  confidently  have  recourse  in 
cases  where  the  Hunterian  method  is  inadmissible.  I  have  no 
intention  of  entering  here  into  a  detailed  examination  of  its 
merits  or  demerits :  I  have  only  been  induced  to  aUude  to 
the  subject,  for  the  purpose  of  shortly  stating  a  case  of  an- 
eurism at  die  root  of  the  neck,  for  the  cure  of  which,  I  was 
strongly  urged,  by  several  of  my  medical  friends,  to  have  re- 
course to  Brasdor's  operation.  I  declined  to  follow  tliis  ad- 
vice, because  I  coiUd  not  satisfy  myself,  even  after  repeated 
and  carefid  examinations  of  the  particular  vessel  implicated 
in  the  disease. 

Case  V .-^Aneurism  of  the  Arch  of  the  Aorta  mistaken  for 
Aneurism  of  the  Irmoviinata,  or  of  the  Root  of  the  right  Carotid. 
—Mrs.  G.,  aged  fifty-eight,  was  admitted  into  the  Infirmary 
on  the  4th  of  February,  1826,  on  account  of  a  fracture  of  the 
neck  of  the  thigh-bone.  She  remained  in  the  house  for  sev- 
eral months,  and  came  under  my  care  on  the  1st  of  May 
following.  On  the  20th  of  that  month,  she  first  called  my 
attention  to  a  small  pulsating  tumour  above  the  sternal  end  of 
the  right  clavicle,  which  she  had  observed  four  weeks  before. 
It  appeared  suddenly,  and  was  preceded  by  a  peculiar  sensa- 
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tion,  as  if  something  liad  given  way  at  the  part.  It  gTadiially 
came  to  project  above  the  level  of  the  sternum,  following 
exactly  the  course  of  the  right  carotid  for  about  two  inches, 
and  spread  in  a  lateral  direction  across  tlie  front  of  the  tra- 
chea, to  the  inner  edge  of  the  sterno-mastoid  muscle  of  the  left 
side.  Its  pulsations  were  strong,  synchronous  with  those  of 
the  heart,  and  visible  at  a  considerable  distance.  She  had 
occasional  attacks  of  dyspnoea  and  cough :  the  action  of  the 
heart  was  excited,  and  the  pulse  full  and  throbbing. 

It  was  impossible  in  this  case  to  point  out  the  exact  seat  of 
the  disease.  By  some  it  was  supposed  to  be  confined  to 
tlie  root  of  the  right  cai'otid  ;  by  others  the  arteria  inno- 
minata  was  fixed  upon  as  the  affected  vessel.  There  could 
be  no  doubt  that  the  tumour  was  aneurismal ;  but  no  person, 
with  anything  like  accuracy,  could  point  out  the  vessel  to 
wliich  it  was  confined.  It  seemed  to  dip  under  the  sternum, 
and  had  more  the  appearance  of  an  enlargement  of  the  arteria 
innominata  than  of  the  carotid.  In  either  case,  the  admirers 
of  Brasdor's  operation  might  have  been  inclined  to  have  had 
recourse  to  it.  The  obscurity  in  the  diagnosis,  and  the 
tolerably  good  health  the  patient  enjoyed,  made  me  averse  to 
its  performance. 

She  left  the  Infirmary  about  the  middle  of  June,  and  I  heard 
nothing  more  of  her  till  I  was  requested  to  be  present  at  the 
inspection  of  her  body  in  the  month  of  December  following. 
She  died  of  serous  apoplexy  j  but,  of  course,  the  chief  attention 
was  directed  to  the  state  of  the  vessels  at  the  root  of  the  neck. 
On  removing  the  lungs,  and  proceeding  to  examine  the  aorta,  and 
its  chief  branches,  I  was  rather  astonished  to  find  that  the  arteria 
innominata,  and  the  roots  of  the  right  carotid  and  subclavian, 
were  of  a  natural  size,  and  that  the  tumour  which  had  existed 
during  life  was  an  aneurism  of  the  arch  of  the  aorta.  The  sac, 
which  was  of  a  pyriform  shape,  and  filled  with  coagulated  blood, 
passed  obliquely  across  the  arteria  innominata,  and  ascended 
under  the  sterno-mastoid  in  the  course  of  the  right  carotid. 
The  roots  of  the  carotid  and  subclavian  appeared  to  be  in  some 
degree  compressed  by  the  tumour,  but  they  were  not  obliterated. 

It  is  hardly  necessary  to  state,  that  had  an  operation  been 
performed  in  this  case,  it  would  not  only  have  been  useless,  but 
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decidedly  injurious.  I  am  sifraid  we  must  expect  to  encounter 
many  such  disappointments,  until  we  can  establish  a  more 
accurate  diagnosis.  It  is  chiefly  as  a  caution  against  the  indis- 
criminate adoption  of  Brasdor's  operation  for  aneurism  at  the 
root  of  the  neck,  that  I  have  thought  proper  to  narrate  this 
case. 

Case  VI. — Aneurism  apparently  of  the  left  Subclavian,  and  al- 
so of  the  Root  of  the  right  Carotid— No  Operation.— 3 .  D.,  aged 
fifty- two,  labourer,  admitted  24th  June,  1831.  The  subcla- 
vian fossa  on  the  left  side  was  filled  by  a  firm  elastic  tumour, 
about  the  size  of  half-an-orange,  which  projected  beyond  the 
level  of  the  clavicle,  and  was  the  seat  of  strong  and  loud  pul- 
sations, synchronous  with  those  of  the  pulse,  and  accompanied 
by  "  bruit  de  souflet."  Between  the  outer  edge  of  the  sterno- 
mastoid  and  the  tumour,  there  was  a  free  space  of  about  half- 
an-inch,  where  the  subclavian  was  felt  beating;  but  although  this 
vessel  was  firmly  compressed  in  this  situation,  the  pulsations 
of  the  tumour  were  not  arrested.  There  was  also  an  ill- 
defined  swelling  extending  from  the  upper  edge  of  this  tumour, 
backwards  and  upwards,  for  three  inches,  nearly  along  the 
margin  of  the  trapezius.  About  the  middle  of  this  diffuse 
swelling,  and  on  a  line  with  the  centre  of  the  aneurism, 
there  was  a  small  spot  which  the  finger  could  cover,  where  a 
peculiar  whizzing  sound  was  heard,  either  with  the  naked  ear, 
or  by  means  of  the  stethoscope,  apparently  as  if  there  existed 
a  small  opening  in  the  upper  part  of  the  aneurismal  sac, 
through  which  the  blood  was  forced  into  the  sm-roundina: 
parts.  The  action  of  the  heart  was  greatly  increased,  and 
extended  over  a  larger  portion  of  the  chest  than  natural;  and 
there  was  a  small  oblong  pulsating  tumour  under  the  sternal 
portion  of  the  right  sterno-mastoid  muscle,  seemingly  caused 
by  a  dilatation  of  the  root  of  the  right  carotid.  The  pulsation 
of  the  left  humeral  and  radial  arteries  was  perceptibly  weaker 
than  that  of  the  same  vessels  in  the  opposite  arm ; — complained 
of  numbness  in  the  left  arm,  and  of  constant,  obtuse,  deep- 
seated  pain  in  the  left  side  of  thorax,  between  the  lower  angle 
pf  scapula  and  spine. 

These  symptoms  weje  of  t^velve  raontlis'  duration,  and  \vero 
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attributed  to  severe  exertion ;  but  he  only  observed  the  tumour 
about  two  months  before  his  admission,  and  since  then  it  had 
not  increased. 

On  the  26th  of  Jime,  it  was  decided,  in  consultation,  that, 
from  the  robust  health  of  the  patient,  and  the  violent  action 
of  the  heart  and  large  arteries,  smart  antiphlogistic  treatment 
should,  in  the  meantime,  be  adopted.  During  the  three 
subsequent  weeks  he  was  bled  five  times,  to  the  amount  of 
sLxty-two  ounces, — had  repeated  doses  of  saline  purgatives, 
digitalis,  &c.,  and  was  kept  on  low  diet.  These  means  had 
a  partial  effect  on  the  circulation  :  the  pulse  at  the  wrist  be- 
came smaller  and  more  feeble ;  but  the  action  of  the  heart  and 
large  arteries  was  only  slightly  diminished.  The  subclavian 
tumour  gradually  extended  upwards,  nearer  to  the  sterno-mas- 
toid,  as  well  as  outwards,  beyond  the  level  of  the  clavicle ;  and 
the  bellows'  sound  became  louder  and  more  distinct.  The 
pain  between  the  shoulders  was  often  most  distressing  ;  and  he 
complained  of  a  violent  pulsation  in  the  part,  which  frequently 
prevented  his  sleeping,  but  was  not  relieved  nor  aggravated  by 
any  particular  position.  When  the  stethoscope  was  applied 
to  this  part,  the  sound  of  the  heart  was  discovered  louder,  and 
the  impetus  much  stronger  than  natural. — He  left  the  hos- 
pital on  the  8th  of  August,  contrary  to  my  desire,  and  I  have 
not  heard  of  him  since. 

This  patient  was  seen  by  a  great  many  surgeons,  both 
British  and  Foreign,  and  all  agreed  as  to  the  disease  being 
an  aneurism  of  that  part  of  the  left  subclavian  artery  which  lies 
over  the  first  rib.  The  only  thing  which  appeared  to  me  to 
mUitate  against  tliis  opinion,  was  the  fact,  that  the  pulsation  of 
the  tumour  could  not  be  arrested  by  compressing  the  sub- 
clavian between  the  disease  and  the  heart.  I  am  not  aware 
that  this  circimistance  has  ever  been  encountered  in  a  decided 
case  of  subclavian  aneurism,  nor  am  I  satisfied  that  it  can 
actually  occur.  When  the  tumour  is  small,  and  portion 
of  sound  artery  between  it  and  the  heart  can  be  reached 
with  the  finger,  and  readily  compressed,  it  is  but  natural  to 
suppose  that  the  pulsations  of  the  tumour  should  be  arrested. 
When  this  cannot  be  accomplished,  it  is  not  improbable  that 
the  {^neurism,  in  place  of  being  subclavian,  originates  from  th« 
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aorta.  A  case  of  this  Jvind  occurred  to  the  late  Mr.  Allan 
Burns;*  and  it  was  found,  on  dissection,  that  what  was  previ- 
ously supposed  to  be  a  subclavian  aneurism  wiis  an  aortic  one. 
The  progress  of  the  disease  is  minutely  related ;  but  there  is 
no  mention  made  of  the  effect  of  compression  of  tlie  subclavian 
upon  the  pulsations  of  the  tumour.  This  appears  to  me  to  be 
the  most  likely  of  all  the  symptoms  in  a  dubious  case  to  lead 
to  a  correct  diagnosis. 

Besides  the  aneurismal  tumour  in  the  course  of  the  subcla- 
vian, there  was  also,  apparent  to  the  eye,  and  easily  felt  by  the 
hand,  an  incipient  aneurism  of  the  root  of  the  right  carotid, 
which  was  of  an  oblong  shape,  and  pulsated  violently.  This, 
although  indicating  tlie  existence  of  an  aneurismal  tendency 
in  the  system,  did  not  present  a  serious  obstacle  to  the  appli- 
cation of  a  ligature  to  the  subclavian ;  because  it  is  well  known, 
that  the  coats  of  any  of  the  large  arteries  may  be  so  consider- 
ably dilated  as  to  produce  a  distinct  pulsating  tumour,  which 
may  remain  in  this  state  for  yeai's,  without  giving  rise  to  *an 
aneurismal  sac,  or  to  the  necessity  for  an  operation.  The 
probability  of  disease  in  the  heart,  or  of  an  aneurism  below 
the  arch  of  the  aorta,  existing,  and  giving  rise  to  the  violent 
pain  and  pulsation  between  the  scapulae,  were  the  circum- 
stances of  the  case  most  inimical  to  operation.  But  for  the 
existence  of  these  unfavourable  symptoms,  and  the  obscurity 
regarding  the  real  seat  of  the  aneurismal  tumour,  ligatiu-e 
of  the  subclavian  would  have  been  performed.  It  would 
certainly  have  presented  considerable  difficulties,  from  tlie 
smallness  of  the  space  and  the  depth  of  the  artery,  but  these 
coidd  not  have  been  such  as  to  have  deterred  from  its  per- 
formance any  surgeon  possessed  of  the  requisite  coolness  and 
anatomical  knowledge.  These  difficulties  could  have  been 
in  part  obviated  by  dividing  a  portion  of  the  clavicular  attach- 
ment of  the  sterno-mastoid  muscle,  and  still  farther  by  divid- 
ing the  outer  third  of  the  scalenus  anticus,  as  has  been  had 
recourse  to  in  similar  circumstances. 

I  have  probably  dwelt  longer  on  this  case  than  I  ought  to 
have  done,  considering  that  no  operation  was  had  recourse  to, 
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that  the  disease  was  obscure,  and  that  its  termination  has  not 
yet  been  ascertained ;  but,  eis  it  excited  a  good  deal  of  attentiou, 
^    and  was  in  several  respects  interesting,  I  have  deemed  it  pro- 
per to  place  it  on  record. 

That  species  of  aneurism  by  anastomosis  to  which  the  ap- 
pellation of  nsevus  is  applied,  is  a  disease  now  often  met  with 
in  children.  During  my  attendance  at  the  Infirmary  I  have 
seen  above  thirty  cases,  the  majority  of  which  were  treated  as 
out-patients,  and  have  had  opportunities  of  comparing  the 
merits  of  the  different  plans  of  cure  which  have  at  various 
times  been  adopted.  In  shortly  noting  the  size  and  other 
external  characters  of  these  tumours,  I  was  careful  also  to 
preserve  a  description  of  their  exact  situation ;  and  I  find,  in 
reference  to  this  point,  that  more  than  two-thirds  of  them 
were  confined  to  the  anterior  aspect  of  the  body,  and  that 
considerably  more  than  a  half  were  situated  on  the  head  and 
face.  AU  of  these,  except  one,  were  observed  at  birtli, — grew 
with  greater  or  less  rapidity,  and  varied  in  extent  from  about 
a  quarter  of  an  inch  to  fully  three  inches  in  diameter.  They 
all  projected  more  or  less  beyond  the  level  of  the  surrounding 
parts ;  and,  in  a  few  cases,  ulceration  of  the  thin  integuments 
with  which  they  were  covered  took  place,  giving  rise  to 
troublesome  hemorrhage.  In  three  of  these  there  was  gradually 
projected  from  the  ulcerated  surface  a  fungous  tumour,  which 
rapidly  increased,  assumed  a  pyriform  shape,  bled  on  the 
slightest  touch,  and  appeared  to  possess  all  the  characters  of 
the  original  disease.  When  ulceration  does  not  take  place, 
then  the  superjacent  skin,  by  the  morbid  enlargement  of  the 
subcutaneous  vessels,  is  gradually  and  unequally  elevated;  but 
it  is  seldom  that  the  diseased  mass  extends  more  than  an  inch 
beyond  the  level  of  the  adjoining  healthy  parts.  I  have  seen 
two  cases,  however,  in  which  the  disease  did  not  increase  in 
breadth,  but  continued  to  project,  while  the  integuments  were 
entire,  so  as  to  form  livid  and  pendiUous  tiunours. 

Case  VIT. — Aneurism  Iry  Anastomosis — Tumour  Peiidulom — • 
Cured  hj  temporary  Lif/ature. — A  child,  eight  months  old,  wjis 
brought  to  the  Infirmary  to  have  a  pyriform  tumour  removed 
from  the  edge  of  the  under  lip.    It  was,  when  observed  at 
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birth,  about  the  size  of  a  split  pea,  of  a  livid  colour,  and  on  a 
level  with  the  surrounding  integuments.  It  remained  sta- 
tionary for  the  first  three  months,  after  which  time  it  began  to 
increase  rapidly,  and  to  project  in  a  pendulous  form.  The 
integtmients  were  entire  :  the  apex  of  the  tumour,  which  was 
about  the  size  of  a  walnut,  was  irregular  and  doughy  ;  whilst  the 
neck,  which  was  not  larger  than  a  quill,  was  hard  and  smooth, 
and  the  pulsations  of  its  vessels  were  distinctly  preceptible. 
A  broad  ligature  of  tape  was  firmly  applied,  close  to  the  base 
of  the  tumour,  and  removed  in  twenty-four  hours.  I  did  not 
intend  to  allow  the  ligature  to  remain  till  ulceration  of  the 
pedicle  was  produced ;  but  only,  by  obstructing  the  circulation 
for  a  few  hours,  to  cause  coagulation  of  the  blood,  and  in  this 
way  to  attempt  to  destroy  the  vitality  of  the  tumour.  It  was, 
with  the  use  of  cold,  perfectly  successful :  the  tumour  sphacelated, 
and  the  portion  of  lip  to  which  it  was  attached  speedily  cicatrized. 

I  was  induced  to  try  the  temporary  use  of  the  ligature,  from 
having  met  with  another  case  of  this  disease,  in  which,  by  the 
usual  mode  of  its  application,  violent  convulsions  were  produced. 

Case  VIII. — Aneurism  by  Anastomosis — Ligature  of  ilie  Tu- 
mour— Convulsions — Cure. — A  child,  nine  months  old,  had  a  tu- 
mour, about  the  size  of  a  grape,  over  the  anterior  superior  angle  of 
the  left  parietal  bone,  which  had  all  the  characters  of  aneurism 
by  anastomosis.  A  needle,  armed  with  a  double  ligature,  was 
passed  under  its  base,  and  each  half  of  the  swelling  was  tightly 
tied,  so  as  to  cut  off  its  supply  of  blood.  The  child  was 
teething:  it  cried  bitterly,  and  was  fretful  and  uneasy  for 
several  hours.  During  the  following  night  it  had  an  attack 
of  convulsions,  which  continued  for  fifteen  minutes,  and  returned 
with  undiminished  violence  after  an  interval  of  two  hours. 
Tlie  ligature  was  immediately  removed,  and  the  convulsions 
ceased.  In  four  days  the  tumour  sloughed,  and  a  cure  was 
speedily  accomplished. 

Case  IX. — Aneurismbi/  Anastomosis — Ligature  of  theTumour 
followed  by  Hemorrhage — Cured  by  actual  Cautery, — W.  H., 
aged  seven  months,  had  a  soft,  unequal,  purple-coloured  tumour, 
about  the  size  of  half-a-crown,  on  the  anterior  surface  of  the  left 
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arm,  two  inches  above  the  elbow-joint.  It  was  elevated  a  little 
above  the  surrounding  parts;  and  when  firmly  compressed,  an 
obscure  thrilling,  or  slightly  pulsatory  sensation,  was  percepti- 
ble. It  was  tied  with  a  double  ligature,  as  in  the  last  case, 
and  in  six  days  the  tumour  separated.  The  exposed  surface, 
which  had  at  first  a  sloughy  appearance,  soon  became  clean  and 
florid;  and,  except  a  small  spot  in  the  centre,  it  was  evident  that 
the  diseased  structure  was  completely  destroyed.  Here,  how- 
ever, a  large  spongy  tumour  formed,  which  was  of  a  dark 
colour,  and  bled  profusely.  Pressure,  by  means  of  a  compress 
and  bandage,  the  free  application  of  nitric  acid,  caustic,  &c., 
were  inefl^ectual  in  checking  its  progress.  The  actual  cautery 
was  at  length  had  recourse  to ;  and  by  four  applications  of  it, 
the  morbid  growth  was  destroyed,  and  a  cure  accomplished. 

In  this  case,  it  is  probable,  although  the  Kgatures  were 
carefully  introduced  under  the  base  of  the  tumour,  and  firmly 
tied,  that  the  whole  of  the  diseased  mass  was  not  included. 
Even  when  this  does  happen,  it  is  seldom  that  the  disease  is 
reproduced,  as  the  enlarged  vessels  on  which  it  depends  be- 
come obliterated  to  some  distance  below  the  point  at  wliich  the 
ligature  is  applied. 

Whatever  is  capable  of  exciting  inflammation  in  these  vas- 
cular timiours,  and  of  producing  either  ulceration  or  consoli- 
dation of  their  loose  texture  by  the  efiiision  of  lymph,  may 
put  a  stop  to  their  progress,  and  ultimately  lead  to  a  cure. 
For  this  purpose,  I  have  used  vaccination  with  success  in  five 
cases;  and  in  one  case,  where  the  disease  extended  over  the 
whole  surface  of  the  lower  eyelid,  and  where  neither  the  ligature 
nor  the  knife  could  be  employed  without  producing  deformity, 
I  succeeded  in  exciting  inflammation  of  the  tumour,  by  intro- 
ducing a  seton  close  to  its  base,  and  retaining  it  till  partial  sup- 
puration was  established.    In  another  case,  where  the  disease 
was  confined  to  the  inside  of  the  lower  lip,  the  seton  proved 
unsuccessful,  and  ligatures  had  to  be  employed. 
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ON  TUMOURS. 

There  are  few  subjects  of  greater  importance  to  the  practical 
surgeon  than  that  which  refers  to  the  origin  and  growth,  as 
well  as  to  the  peculiarities  and  treatment,  of  Tumours.  In 
detailing  those  cases  which  were  under  my  care  in  the 
Infirmary,  the  classification  of  Abernethy,  which  is  founded 
on  the  anatomical  characters  of  the  disease,  shall  be  adopted ; 
but,  for  the  sake  of  more  accurate  and  familiar  illustration, 
I  shall  adhere  to  the  following  arrangement: — 

1st,  Tumours  of  the  Head  and  Neck. 
2d,  Tumours  of  the  Mamma. 
3d,  Tumours  of  the  Abdomen. 

l._TUMOURS  OF  THE  HliAD  AND  NECK. 

From  the  firm  and  condensed  state  of  the  cellular  texture 
of  the  scalp,  we  find  that  the  formation  of  adipose  tumours  in 
this  situation  is  of  comparatively  rare  occurrence.  I  have  seen 
a  few  cases,  however,  two  of  which  I  shall  shortly  detail:  in 
one,  the  disease  was  confined  to  the  subcutaneous  texture ; 
and  in  the  other,  the  tumour  was  covered  by  the  occipito- 
frontalis. 

Case  ^.—Adipose  Sarcoma  on  Head — Extirpation  followed 
hy  Erysipelas — Cicre. — W.  J.,  set.  fifty-four,  had  a  large, 
prominent,  well-defined,  and  doughy  tumour,  about  the  size 
of  a  small  orange,  situated  over  the  centre  of  the  left  parietal 
bone.  Its  origin  was  attributed  to  a  blow  he  had  received  on  the 
part  about  three  years  before,  and  since  that  time  it  had  been 
slowly  increasing.  It  was  freely  moveable  over  the  subjacent 
parts,  but  firmly  adlierent  to  the  integuments,  which  retained 
their  natural  colour.  Its  surface  was  traversed  by  several  en- 
larged veins.   It  was  broader  and  more  expanded  at  the  apex 
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than  at  tlie  base  ;  and  it  only  gave  him  pain  when  compressed 
by  the  hat,  or  when  otherwise  subjected  to  external  irritation. 

As  this  tumour  had  all  the  external  characters  of  adipose 
sarcoma,  it  was  extirpated  from  the  subcutaneous  cellular- 
tissue,  to  which  it  was  confined,  and  found  to  possess  the 
structure  peculiar  to  this  class  of  tumours.  It  was  enveloped 
in  a  fine  cyst;  and  in  the  centre  the  adeps  was  considerably 
condensed,  so  as  to  give  the  part  a  hard  feel.  There  was  a 
good  deal  of  venous  hemorrhage,  but  only  one  artery  required 
a  ligature. 

This  patient  was  seized  on  the  third  day  after  with  a  smart 
rigorj  followed  by  erysipelas,  which  commenced  at  the  wound, 
and  extended  over  the  scalp  and  face.  The  febrile  excitement 
ran  high:  there  was  considerable  cerebral  disturbance,  and  for 
several  days  he  was  in  a  dangerous  state.  Leeches  and 
cold  applications  were  freely  used  to  the  affected  surface. 
Free  vomiting  and  purging  were  produced,  and  maintained  for 
some  time  by  the  emeto-cathartic  mixture.  Towards  the  end 
of  the  disease,  when  typhoid  symptoms  manifested  themselves, 
and  the  delirium  became  low  and  muttering,  the  solution  "^f 
the  carbonate  of  ammonia  was  of  great  advantage.  The  edges 
of  the  wound  separated,  as  usually  happens  from  such  violent 
local  and  constitutional  disturbance,  and  superficial  sloughing 
took  place;  but  soon  after  the  cessation  of  the  erysipelas,  the 
part  assumed  a  healthy  aspect,  and  cicatrized  rapidly. 

In  the  preceding  case,  the  patient  left  the  Infirmary  the  day 
after  the  tumour  was  extirpated,  and  was  exposed  to  cold  and 
fatigue,  which  were  probably  the  exciting  causes  of  the  erysi- 
pelas. Tliis  affection  is  exceedingly  apt  to  supervene  on 
wounds  and  other  injuries  of  the  scalp,  however  slight  and 
trivial  they  may  be.  In  whatever  manner  these  may  be 
treated,  erysipelas  may  supervene ;  nevertheless,  I  am  satisfied 
that  where  sutures  are  employed  for  retaining  the  edges  of  the 
wound  in  contact,  this  unmanageable  and  frequently  danger- 
ous disease  is  more  apt  to  occur  than  when  the  ordinary 
dressings  are  had  recourse  to.  The  smart  antiphlogistic 
treatment,  adopted  in  the  last  case,  is  the  one  which 
I  have  found  most  generally  successful.     I  have  lately 
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had  an  opportunity,  in  erysipelas  succeeding  to  a  small 
punctured  wound  of  the  scalp,  of  trying  the  local  application  of 
the  nitras  argenti  to  the  inflamed  surface,  as  recommended  by 
Higginbottom,  which  proved  successful  in  arresting  the  disease. 

Case  XI. — Adipose  Sarcoma  on  Head —  Tumour  developed  un 
der  the  Occipito-frontalis — Operation — Cure. — J.  G.,  set.  forty^ 
seven,  had  had  a  soft,  flat,  ill-defined  tumour,  growing  over  the 
centre  of  the  occipital  bone,  for  about  five  years,  when  he  applied 
at  the  Infirmary  to  have  it  extirpated,  in  August,  1831,  and 
for  which  he  had  previously  used  a  variety  of  local  applica- 
tions without  benefit.  On  proceeding  to  remove  it  with  the 
knife,  I  found  it  covered  by,  and  intimately  adhering  to,  the 
occipito-frontalis  muscle,  which  was  much  thickened.  The 
wound  healed  without  difficulty,  and  no  untoward  occurrence 
took  place.  On  dissecting  the  tumour,  it  was  found  to  be  com- 
posed of  adipose  matter,  contained  in  a  distinct  cyst,  and  much 
flattened  in  shape  by  the  resistance  to  its  development,  pro- 
duced by  the  tendinous  expansion  under  which  it  was  situated. 

The  difference  in  the  external  size  and  prominence  of  the 
tumours,  in  the  two  last  cases,  was  very  great,  and  depended 
on  the  slight  resistance  which  the  one  encountered  to  its  ex- 
ternal growth,  compared  with  the  firm  and  unyielding  cover- 
ing by  which  the  other  was  bound  down.  The  one  was  pro- 
minent, well-defined,  somewhat  pyriform  in  shape,  and  would 
soon  have  become  pendidous;  while  the  other  was  broad,  flat, 
and  appeared  to  blend  gradually  with  the  surrounding  parts. 

Tlie  scalp  is  peculiarly  liable  to  become  the  seat  of  encysted 
tumours.  These  are  capable  of  being  removed  by  a  very 
simple  and  easy  operation ;  and,  as  they  are  to  be  met  with 
almost  daily  in  practice,  I  shall  not  now  enter  into  a  narration 
of  cases  to  illustrate  either  their  size,  situation,  or  the  varying 
nature  of  their  contents.  I  shall  only  adduce  the  following 
case,  to  show  that  a  simple  tumom  of  this  description,  al- 
though it  has  been  long  benign,  may  yet,  in  process  of  time, 
become  malignant.  Before  doing  so,  I  may  state  that  I  have 
seen  other  two  cases  of  a  similar  kind.  In  one  of  these, 
amputation  of  the  penis  for  cancer  had  been  resorted  to,  a  few 
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months  before  the  tumour  on  the  head  assumed  the  appearance 
of  malignancy.  This  patient  iiltimately  died,  in  consequence 
of  the  disease  being  propagated  to  the  inguinal  glands. 

Case  XII. — Encysted  Cancerous  Tumour  of  the  Scalp — Ex- 
tirpation— Cure. — A.  M'D.,  set.  sixty-five,  entered  the  Infirma- 
ry on  the  18th  June,  1826,  to  have  a  tumour  removed  from  his 
head.  It  was  situated  over  the  centre  of  the  left  parietal  bone, 
to  which  it  adhered  intimately,  and  was  about  the  size  of  a 
pigeon's  egg.  It  was  deeply  ulcerated ;  the  edges  were  thick- 
ened and  everted;  the  surface  had  an  irregular  cauliflower 
appearance;  the  discharge  was  ichorous;  and  the  pain  acute 
and  lancinating.  This  tumour  had  existed  for  eleven  years  in 
an  innocent  state,  similar  to  other  two  of  the  common  encys- 
ted kind,  on  the  opposite  side  of  the  head ;  when,  after  a 
bruise,  it  became  painful,  inflamed,  and  ulcerated.  It  was 
extirpated ;  but  on  the  third  day  erysipelas  supervened,  and 
extended  rapidly  over  the  head  and  neck.  It  being  impossi- 
ble to  preserve  integuments  to  cover  the  wound,  it  was  some 
time  before  it  granulated  and  cicatrized.  I  have  seen  this 
patient  repeatedly  since,  and  have  not  observed  any  tendency 
to  a  return  of  the  disease,  which  was  evidently  of  local  origin. 

There  is  probably  no  part  of  the  body  where  tmnours  form 
so  readily  as  in  the  neck,  and  where  surgical  interference  is 
more  frequently  required  for  their  removal.  The  dangers 
aiid  difficulties  to  which  their  extirpation  may  give  rise,  will 
depend  much  on  their  peculiar  situation,  and  on  the  depth  and 
extent  of  their  subjacent  connexions.  Those  tumours  which 
are  formed  exterior  to  the  platysma  myoides  are  not  prevented 
from  increasing  externally, — which  they  sometimes  do,  to  a 
great  size,— but  they  rarely  acquire  any  deep-seated  attach- 
ments, or  come  to  interfere  with  the  functions  of  any  of  the 
important  parts  belonging  to  this  region  of  the  body.  They 
can  be,  therefore,  readily  extirpated ;  and  even  when  they 
are  large,  and  have  a  broad  and  extensive  base,  it  is  seldom 
that  the  dissection  requires  to  be  carried  beyond  the  fascia  to 
which  they  are  attached.  I  have  seen  a  pendulous  adipose 
tumour  occupying  the  left  side  of  the  neck,  and  fully  the  sizQ 
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of  a  child's  head,  extirpated  with  great  ease  from  the  surface 
of  the  platysma  myoides,  the  only  inconvenience  having  arisen 
from  venous  hemorrhage. 

When,  however,  a  tumoxir  is  developed  behind  the  fibrous 
investments  of  the  neck,  and  especially  when  it  is  deeply  si- 
tuated at  the  angle  of  the  jaw,  its  removal  by  the  knife  be- 
comes both  difficult  and  dangerous,  on  accoimt  of  the  import- 
ance of  the  vessels  and  nerves  to  which  it  may  have  formed 
attachments.  To  illustrate  this,  and  some  other  points  con- 
nected with  the  history,  progress,  and  variety  of  such  tu- 
mours, the  following  cases  are  recorded : — 

Case  XIII. — Encysted  Tumour  over  the  Right  Parotid 
Gland — Extirpation  —  Salivary  Fistula — Cure. — J.  S.,  set. 
twenty-fom-,  admitted  10th  December,  1826.  First  observed, 
about  eighteen  months  before,  without  any  evident  cause,  a 
small  elastic  tumour,  below  the  lobe  of  the  right  ear,  and  be- 
tween the  angle  of  the  jaw  and  the  mastoid  process  of  the 
temporal  bone.  It  was  globular,  had  an  elastic  fluctuating 
feel,  was  larger  than  a  hen's  egg,  and  free  of  pain,  even 
when  roughly  handled.  It  was  covered  by  healthy  integuments, 
and  appeared  to  dip  rather  deeply,  and  to  impede  the  free 
movement  of  the  lower  jaw. 

This  tumour  was  evidently  encysted,  and  its  contents  of  a 
fluid  kind.  It  was  agreed  to  have  it  extirpated,  although  it 
was  believed,  by  one  of  thes  urgeons  who  examined  it,  to  be 
a  chronic  abcess.  But,  from  its  slow  and  gradual  formation, 
and  from  the  absence  of  pain  and  discoloration,  it  was  probable 
that  tlie  contained  fluid  was  either  serous  or  melicerous,  and 
on  this  account  I  determined  on  dissecting  out  the  cyst. 

After  turning  back  the  integimients  which  covered  it,  the 
cyst  was  found  firmly  bound  dovm  by  the  fascia,  which  was 
divided  around  the  base  of  the  tumour.  When  more  than 
one-half  of  it  was  detached,  the  anterior  part  of  the  sac  was 
accidentally  opened  by  a  hook,  with  which  an  assistant  was 
raising  up  tlie  tumour,  when  a  considerable  quantity  of  limpid 
fluid  was  discharged.  The  relaxed  cyst,  which  M'^as  foimd  ad- 
hering intimately  to  the  outer  edge  of  themasseter  muscle,  to 
the  angle  of  the  inferior  maxilla,  to  the  anterior  edge  of  the 
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sterno-mastoid  muscle,  to  the  parotid  gland,  and  to  the  cartilage 
of  the  external  ear,  was  then  separated,  leaving  a  deep  cavity 
behind  the  angle  of  the  jaw.  On  its  being  dissected  from  the 
parotid,  a  small  portion  of  the  capsule  was  removed,  and  the 
granular  texture  of  the  gland  exposed.  Four  arteries  were 
tied,  and  the  edges  of  the  woimd  retained  in  contact  by  ad- 
hesive plaister,  over  which  a  firm  compress  and  a  double- 
headed  roller  were  applied. 

On  the  sixth  day  after  the  operation,  the  bottom  of  the 
"woimd  was  observed  to  be  sloughy,  and  its  edges  tiunid, 
inflamed,  and  separated.  Soon  after  this,  it  w£is  discovered 
that  erysipelas  had  begim,  which  extended  rapidly  over  the 
face  and  head,  but  without  being  accompanied  by  much  febrile 
excitement. 

On  the  21st  of  the  following  month  (January),  she 
was  dismissed,  with  the  woimd  healed  to  a  mere  point;  but 
without  any  discharge  of  saliva  from  the  part,  or  tlie  slightest 
appearance  of  a  fistula  forming.  The  next  time  I  saw  her  was 
in  November,  1829,  when  I  found  that,  in  three  weeks  after 
leaving  the  Infirmary,  she  became  subject,  during  mastication, 
to  profuse  discharges  of  watery  fluid,  through  a  small  opening 
in  the  centre  of  the  cicatrix,  which  had  never  healed.  By 
applying  the  nitrasargenti  freely  and  frequently  to  the  fistulous 
opening,  and  to'  the  surface  of  the  parotid  gland  from  which 
the  saliva  flowed,  and  by  the  use  of  firm  and  continued  pres- 
sure, for  some  weeks, — by  means  of  graduated  compresses  and 
a  bandage, — a  cure  was  accomplished. 

■  We  are  told  by  Burns,*  that  the  inferior  lobe  of  the 
parotid  gland  may  become  Sacculated,  so  as  to  give  rise  to  a 
tumour  behind  the  angle  of  the  jaw,  formed  by  an  accumula- 
tion of  saliva.  When  this  happens,  I  presimie  we  are  entitled 
to  expect  that  there  shall  be  a  direct  communication  between 
tiie  gland  and  the  cyst;  for  upon  no  other  principle  can  we 
account  for  the  gradual  increase  of  saliva,  which  must  take  place 
as  the  tumour  enlarges.  Should  this  explanation  hold  good, 
then  it  follows  that  in  the  above  case  the  tumour  was  a 
common  encysted,  and  not  a  salivary  one,  attached  to,  but  not 
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incorporated  with  the  parotid  gland;  because,  on  examining 
the  cyst,  which  was  removed  entire,  there  was  no  opening 
found  on  its  posterior  surface  by  which  fluid  co'ild  be  con- 
veyed to  it  from  the  parotiu.  This  opinion  is  not  invalidated 
by  the  subsequent  occurrence  of  fistula,  which  owed  its  origin 
to  the  accidental,  injury  of  the  gland  during  the  removal  of 
the  cyst. 

The  following  case  is  interesting,  as  it  shows  the  indolent 
nature  of  a  chronic  abscess,  the  equivocal  characters  which  it 
sometimes  assumes,  and  the  necessity  of  a  careful  and  ac- 
curate examination  of  every  obscure  and  dubious  timiour, 
before  its  removal  by  the  knife  be  attempted. 

Case  XIV. — Chronic  Abscess  in  the  Neck — Cured  hy  Puncture. 
— C.  M'R,  set.  twenty,  admitted  12th  April,  1832,  having 
been  sent  by  a  surgeon,  from  the  Island  of  MuU,  to  have  a 
tumour  extracted  from  her  neck.  It  was  seated  in  the  left 
side,  having  the  sterno-mastoid  muscle  for  its  anterior  and 
the  trapezius  for  its  posterior  boundary.  It  dipped  under  the 
middle  of  the  clavicle,  and  extended  to  within  an  inch  of  the 
mastoid  process  of  the  temporal  bone.  It  was  covered  by 
sound  integuments,  and  had  a  firm  resisting  feel,  except  a 
small  spot  in  tlie  centre,  where  obscure  fluctuation  was  dis- 
covered. When  first  observed,  a  year  and  a  half  before,  it 
was  about  the  size  of  a  pea.  It  increased  slowly,  but  never  was 
the  seat  of  acute  pain.  Her  general  health  was  good,  and  her 
habit  apparently  free  from  struma. 

On  the  15  th,  I  submitted  thife  woman  to  a  consultation, 
when  several  different  opinions  were  given  as  to  the  nature  of 
the  tumour.  One  gentleman  advised  immediate  extirpation, 
from  a  belief  that  it  was  of  a  solid  structure.  I  was  convinced 
that  it  contained  fluid,  and  ought  to  be  punctured.  This  was 
done,  and  seven  ounces  of  healthy  looking  pus  evacuated. 
The  sac  was  gradually  filled  by  granulations,  and  a  cure 
accomplished. 

When  an  encysted  tumour  forms  in  the  subcutaneous 
cellular  texture,  the  fluid  nature  of  its  contents  can  be  easily 
ascertained;  but  when  it  is  situated  below  the  fascia,  its  pro- 
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gress  externally  will  he  considerably  impeded,  and  the  sense 
of  fluctuation  rendered  much  more  obscure.  Even  in  this 
latter  situation,  how^ever,  the  nature  of  the  tumour  may  be 
correctly  ascertained  by  careful  and  deliberate  examiriation, 
except  when  the  cyst  is  greatly  thickened.  But  it  sometimes 
happens  that  the  cyst,  although  thin,  is  so  completely  distended 
with  the  fluid,  as  to  give  the  tumour  a  hard,  tense  feel.  Wlien 
a  tumour,  so  distended,  is  situated  in  the  abdominal  parietes,  I 
have  seen  expert  Surgeons  foiled  in  detecting  fluctuation, 
because  they  could  not  fix  it  against  any  hard  resisting  body, 
so  that  the  requisite  degree  of  pressure  might  be  applied. 
It  is  still  more  difficult  to  ascertain,  before  it  has  been 
punctured,  whether  tlie  sac  contains  pus  or  serum.  Every 
surgeon  of  common  observation  must  have  seen  chronic 
abscesses  in  which  little  or  no  pain  was  present,  and  where 
months  elapsed  before  the  tumours  attained  to  any  great  size. 
In  such  Cases  it  is  hardly  possible,  by  external  examination  or  by 
accurate  attention  to  the  history  of  the  disease,  to  know  whether 
the  tumour  is  filled  with  pus  or  serum.  Nor  is  the  distinction, 
in  general,  of  much  practical  importance. 

Case  XV. — Tumour  in  left  side  of  Neck— Medullary  Sar- 
coma?— Operation — Cure. — M.  S.,  aged  forty-six,  was  ad- 
mitted on  the  5th  of  February,  1827,  and  the  following  par- 
ticulars of  her  case  entered  in  thie  journal: — 

"  There  is  situated  over  the  angle  of  the  jaw,  on  left  side,  a 
tumour,  considerably  larger  than  the  fist,  which  extends  from 
the  edge  of  the  sterno-mastoid  muscle,  as  far  forward  as  the 
chin.  It  has  an  irregular  shape;  is  distinctly  lobulated  on  the 
isurface,  to  which  the  integUments  are  firmly  adhering;  projects 
considerably,  and  is  somewhat  flattened  on  its  summit.  It  has 
a  firm,  resisting,  but  in  some  parts  a  slightly  elastic  feel ;  is 
closely  attached  to  the  parts  beneath ;  and  its  sm-foce  is  tra- 
versed by  the  External  jugular,  and  by  several  other  venous 
branches  of  considerable  size.  When  examined  from  the 
mouth,  it  appears  to  be  firmly  fixed  to  the  lower  jaw,  below 
the  alveolar  processes;  but  it  can  only  be  felt  indistinctly,  by 
pressing  with  the  finger  under  the  tongiie.  It  measures  in 
circumference,  at  its  base,  twelve  inchesj  and  at  its  apex  seven 
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inches.  Its  diameter  from  above,  dowmvards,  and  from  before, 
backwards,  is  five  inches;  and  it  projects  two  inches  beyond  the 
jaw-bone,  and  about  tliree  inches  beyond  the  edge  of  the 
mastoid  muscle. 

The  tumour,  when  first  observed,  nine  months  ago,  was 
about  the  size  of  a  small  nut:  it  was  seated  between  the  sterno- 
mastoid  and  the  angle  of  the  jaw,  and  was  hard,  moveable, 
and  free  of  pain.  It  increased  rapidly, — became  the  seat  of 
obtuse  pain;  and  she  says,  that  during  the  last  fourteen  days 
that  portion  of  it  which  stretches  to  the  angle  of  the  mouth 
has  formed.  It  impedes  deglutition  and  mastication,  and  she 
thinlcs  has  alfected  her  health." 

The  external  appearance  of  this  tumour  had  a  strong  re- 
semblance to  that  form  of  the  disease  usually  called  "  tuber- 
culated  sarcoma,"  and  the  rapidity  of  its  growth  seemed  to 
indicate  the  existence  of  a  malignant  tendency.  It  was  im- 
possible to  form  any  accurate  estimate  of  its  deep-seated  con- 
nexions ;  but  I  had  reason  to  believe,  that  although  it  covered, 
it  did  not  involve  in  its  attachments,  the  important  nerves 
or  blood-vessels.  So  far  as  could  be  ascertained  by  external 
examination,  it  did  not  appear  to  dip  very  deeply  behind  the 
angle  or  ascending  plate  of  the  lower  jaw-bone :  it  was  evi- 
dently adhering  firmly  and  intimately  to  the  masseter  and 
buccinator  muscles ;  and,  as  it  rose  on  the  side  of  the  face  con- 
siderably above  the  lobe  of  the  ear,  there  was  reason  to  sup- 
pose that  the  parotid  duct  was  either  pushed  up  from  its 
natural  situation,  or  imbedded  in  the  substance  of  the  tumour: 
but  none  of  these  circumstances  were  such  as  to  forbid  an 
operation. 

On  the  10th  of  February,  the  tumour  was  extirpated,  but 
with  greater  difficulty  than  I  had  expected.  It  adhered  very 
intimately  to  the  common  integuments,  and  the  fascia  cover- 
ing it  was  much  thickened.  I  began  to  detach  it  at  the  pos- 
terior part,  where  it  passed  deeply  under  the  angle  of  the 
jaw  towards  the  base  of  the  cranium,  and  proceeded  forwards, 
dissecting  it  from  the  side  of  the  face  from  the  inferior  max- 
illa and  from  the  neck  over  the  larynx  and  trachea.  It  ad- 
hered firmly  to  the  lower  jaw  for  about  two-and-a-half  inches ; 
and  here  the  bone  was  denuded  of  periosteum,  rough,  and 
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had  a  cribriform  appearance.  Two  of  the  submaxillary  glands, 
which  were  enlarged,  were  also  removed;  and  the  several 
parts  with  wliich  the  tumour  was  connected  were  distinctly 
seen.  It  had  extended  back  as  far  as  the  styloid  process  of 
the  temporal  bone ;  and  besides  the  sterno-mastoid,  digastric 
masseter  and  buccinator  muscles,  wliich  were  more  or  less 
exposed,  the  sheath  of  the  vessels  was  laid  bare,  through 
which  the  pidsations  of  the  carotid  were  visible.  Five  arteries 
were  tied ;  and  as  there  was  little  chance  of  procuring  ad-* 
hesion,  tlie  hollow  under  the  angle  of  the  jaw  was  filled  with 
lint.  Two  stitches  were  inserted,  and  the  parts  supported  by 
straps,  compress,  and  bandage.  The  hemorrhage  which  oc- 
curred was  chiefly  venous,  and  took  place  from  the  superficial 
veins,  and  from  a  large  vein  attached  to  the  anterior  part  of 
the  tumour.    The  external  jugular  escaped  being  injured. 

On  examining  the  tumour  after  its  removal,  it  presented  a 
soft  greyish  coloured  texture,  not  unlike  carcinoma,  but 
without  tlie  fibrous  bands  or  stony  hardness  peculiar  to  this 
morbid  growth.  In  the  centre  there  was  a  cyst  about  the 
size  of  a  walnut,  which  contained  a  soft  greyish  coloured 
matter,  about  the  consistence  of  cream.  This  was  mixed  with 
clots  of  blood:  and  there  were  three  similar  cysts  in  other 
parts  of  the  tumour,  corresponding  to  the  nodules  observed 
externally  previous  to  the  operation. 

On  the  following  day  (the  11th),  the  pulse  was  rapid  and 
intermittent.  She  swallowed  with  difficulty,  and  was  so  an- 
noyed with  dyspnoea,  that  she  was  obliged  to  maintain  a  semi- 
erect  position.  These  symptoms  did  not  appear  to  depend  on 
the  pressure  of  the  dressings  or  bandage,  but  on  irritation  at 
the  bottom  of  the  wound.  This  was  probably  aggravated  by 
the  wound  having  been  stuff'ed  with  lint,^a  practice  which  I 
now  think  is  sometimes  injurious.  She  was  ordered  to  inhale 
the  vapour  of  vinegar  and  water,  to  avoid  mastication,  and  to 
have  an  anodyne  at  bedtime. 

These  symptoms  did  not  abate  till  the  15th,  when  the  su- 
tures and  dressings  were  removed.  The  wound  was  suppu- 
rating, and  the  granulations  florid.  As  there  was  a  good  deal 
of  exhaustion,  she  was  ordered  wine  and  quina.  On  the  2d 
of  March,  the  wound  was  nearly  closed ;  and  the  carious  por- 
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tion  of  the  inferior  maxilla,  which  for  ten  days  after  the 
operation  remained  exposed,  and  became  dark  coloured,  was. 
afterwards  covered  by  florid  granulations.  In  a  few  daya 
longer  she  was  dismissed,  cured. 

A  section  of  the  tumour  which  was  removed  from  this 
patient  did  not  coincide  either  with  the  description  of  tuber- 
culated  sarcoma  given  by  Mr.  Abernethy  or  with  the  specir 
mens  of  the  disease  which  I  had  previously  met  with.  There 
was  no  appearance  of  its  being  composed  "  of  an  aggregation 
of  small,  firm,  roundish  tumours,  of  different  sizes  and  colours, 
connected  together  by  akind  of  cellular  substance."*  Externalr 
ly  it  had  the  irregular  tuberculated  surface  which  this  species 
of  tumour  frequently  exhibits:  but  this  was  produced  by  the 
projection  of  cysts,  which  were  mixed  up  with  the  substance 
of  the  tumour.  These  cysts  •\vero  filled  with  a  soft,  greyish 
coloured  matter,  not  imlike  softened  and  disorganized  portions 
of  brain;  and  the  texture  of  the  remaining  part  of  the  tumour 
was  easily  broken  down  with  the  finger.  It  had  certainly  a 
more  close  and  strildng  resemblance  to  medullary  sarcoma 
than  to  any  other  tumour  with  which  I  am  acquainted. 

The  indolent  tumours  which  form  in  the  neck,  and  especially 
about  the  angle  of  the  jaw,  and  for  the  removal  of  which  the 
knife  is  so  frequently  required,  so  far  as  1  have  observed, 
belong,  in  general,  to  either  the  "  pancreatic"  or  to  the  "tur 
berculaied"  species  of  the  disease.  When  they  are  of  small 
size,  they  not  unfrequently  resemble  an  enlarged  salivary 
gland,  and  have  a  distinctly  granular  texture :  but  this  appear- 
ance is  only  to  be  discovered  at  an  early  stage.  Then  they 
frequently  resemble  in  structure  and  appearance  the  parts  in 
which  they  are  situated,  and  from  which  their  supply  of  blood 
is  derived.  But  it  often  happens,  during  their  progress,  that  a 
new  and  independent  action  is  established,  by  wMch  impor- 
tant changes  from  the  original  structure  are  produced.  These 
secondary  changes  are  sometimes  so  numerous  and  compliT 
cated  in  the  same  tumours,  as  not  only  to  destroy  every  trace 
of  their  primary  organization,  but  also  to  render  it  extremely 
flifEcult  to  classify  them  according  to  their  anatomical  char,-, 


*  Abfniclliy'b  Siirgic;il  Obseivulions,  vol,  I.,  p.  17.— London,  ISOl. 
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peters.  Local  applications  will  rarely  prove  beneficial  in  re-, 
moAdng  tliem,  or  even  in  retarding  tlieir  progress.  The  exn 
ternal  use  of  some  of  the  preparations  of  iodine  appears  to 
me  to  be  successful  only  when  there  is  simple  enlargement  or 
hypertrophy  of  apart,  but  not  where  a  new  structure  has  bee^ 
formed. 

Case  XVI. —  Tumour  in  left  side  of  Neck — Tuberculated  Sar- 
coma— Extirpation  followed  hy  Erysipelas — Cure. — Mr.  M'G., 
set.  forty-five,  admitted  27th  September,  1831.  There  was 
situated  behind  the  left  angle  of  the  jaw,  a  firm,  irregular,  and 
partially  circumscribed  tumour,  about  the  size  of  a  hen's  egg, 
wMch  was  somewhat  flattened,  and  admitted  of  very  limited 
motion.  It  extended  from  the  mastoid  process  over  the  ra-. 
mus  of  the  jaw,  and  appeared  to  pass  deeply  behind  the  angle 
of  that  bone.  It  pressed  up  the  lobe  of  the  ear,  and  extended 
along  the  cheek,  fully  half-an-inch  beyond  the  usual  situation 
of  the  parotid  duct.  This  tumour,  when  observed  for  the  first 
time,  three  years  before,  was  about  the  size  of  a  walnut ;  but 
it  was  only  within  the  last  four  months  that  it  began  to  increase 
perceptibly,  and  to  be  accompanied  with  pain. 

On  slightly  depressing  the  head  towards  the  left  shoulder, 
and  grasping  the  tumour  firmly,  it  admitted  of  such  a  degree 
of  motion,  even  in  the  limited  and  confined  space  in  which  it 
was  situated,  as  led  me  to  believe  that  it  was  capable  of  being 
extirpated.  Accordingly,  on  the  30th,  I  succeeded  in  re-r 
moving  it,  after  a  cautious  dissection.  Its  posterior  attach-r 
ments  were  so  firm  and  intimate,  that  they  had  to  be  divided 
with  the  knife,  which  was  done  close  to  the  tumour.  It  was 
found  covered  by,  and  intimately  adhering  to,  the  inferior  lobe 
of  the  parotid  gland,  which  was  also  removed.  The  parotid 
duct  did  not  present  itself  to  view,  but  every  precaution  was 
taken  to  avoid  it.  Only  two  arteries  required  the  ligature ; 
and  one  of  these  was  the  occipital,  about  an  inch  of  which  was 
intimately  adhering  to,  and  removed  along  with  the  tumour. 
The  edges  of  the  wound  were  retained  in  apposition  by 
three  points  of  suture,  over  which  a,  thick  compress  and 
(louble-headed  roller  were  applied. 

For  several  days  after  the  operation  she  rcmaiuGd  frcy  p( 
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fever,  and  complained  only  of  difficult  and  painful  deglutition, 
which  was  relieved  by  relaxing  the  bandage.  On  the  10th  of 
October  it  was  observed,  soon  after  a  smart  rigor,  that  the 
sltin  around  the  wound  was  of  a  dusky  red  colour.  This  was 
speedily  followed  by  well-marked  erysipelas,  which  extended 
rapidly  to  the  neck,  face  and  scalp,  and  was  accompanied  by  a 
good  deal  of  constitutional  excitement.  By  the  use  of  cold 
applications  and  antiphlogistic  treatment,  this  secondary  dis- 
ease was  gradually  removed.  The  wound  healed  completely, 
witliout  any  appearance  of  a  salivary  fistula  forming,  and  she 
was  dismissed,  cured,  on  the  20th. 

The  tumour  was  found  on  examination  to  be  of  an  irregu- 
lar shape,  to  have  a  tuberose  surface,  and  to  be  surrounded  by 
a  dense  fibrous  covering.  A  section  of  it  displayed  an  assem- 
blage of  small  yellowish-coloured  tubercles,  about  the  size  of 
mustard  seeds,  apparently  united  by  cellular  texture.  There 
were  a  few  white  fiibrous  bands  in  the  centre  ;  and  near  the 
circumference,  where  the  tumour  was  attached  to  the  parotid, 
there  was  a  small  portion,  about  the  size  of  a  sixpence,  where 
the  textiu-e  w:as  more  distinctly  granular,  and  resembled  that 
of  one  of  the  salivary  glands. 

It  is  often  extremely  difficult  to  classify  such  tumours,  even 
after  tlieir  structure  has  been  freely  displayed  by  the  knife. — - 
I  am  incUned,  however,  in  the  above  case,  to  consider  the  dis- 
ease as  more  nearly  allied  to  the  tuberculated*  than  to  the  pan- 
creatic sarcoma;  and,  from  the  situation  and  connexions  of  the 
tumoiu-,  I  am  of  opinion  that  the  conglobate  or  lymphatic  gland, 
situated  luider  the  inferior  lobe  of  the  parotid,  was  the  part 
affected.  As  this  gland  enlarges  it  compresses,  interrupts  the 
function,  and  gradually  occupies  the  position  of  the  parotid, 


*  Mr.  Abernethy  considers  tuberculated  sarcoma  to  be  a  very  malignant  disease; 
but  I  have  had  several  opportunities  of  observing  that  this  is  not  always  the  case.  I 
have  seen  more  than  one  instance  in  which  such  tumours  have  rerasiined  for  years 
in  a  perfectly  quiescent  state,  without  exciting  either  local  pain  or  constitutional 
disturbance.  I  recollect,  in  particular,  of  examining,  when  in  Strathaven,  in  the 
summer  of  1887,  a  young,  healthy,  athletic  man,  who  had  had  a  tumour  of  this  kind 
on  the  left  side  of  the  neck,  fully  the  size  of  a  child's  head,  which  had  continued 
for  years,  and  incommoded  him  only  by  its  bulk.  He  refused  to  submit  to  its  ex- 
tirpation ;  and  I  was  informed  lately,  by  a  medical  student  from  that  place,  that  he 
continues  in  good  healtli,  aud  that  the  tumour  appears  to  be  stationary. 
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from  which  it  sometimes  cannot  be  separated  without  remov- 
ing a  portion  of  this  important  salivary  gland,  and  risking  the 
formation  of  a  fistula.  The  troublesome  elFects  of  this  injury- 
may  be  obviated,  as  in  the  last  case,  by  the  use  of  firm  and 
continued  pressure. 

Although  the  two  following  cases  are  not  included  in  the 
arrangement  of  tumours  which  has  been  adopted,  the  one  be- 
ing situated  on  the  left  shoulder,  and  the  other  close  to  the 
spine,  yet  I  have  been  induced  to  report  them,  because  the 
operation  in  the  one  proved  fatal,  and  from  its  effects  on  the 
other  the  patient  with  difficulty  recovered. 

Case  XVII. — Tumour  on  left  Shoulder — Medullar^/  Sar- 
coma— Extirpation  folloioed  hy  Erysipelas  and  death. — W.  S., 
set  fifty-nine,  was  admitted  on  the  25th  of  May,  1826.  There 
was  situated  on  the  upper  and  outer  part  of  the  left  shoulder, 
a  tumour  of  an  oblong  shape,  nearly  the  size  of  two  fists.  The 
integuments  adhered  to  its  surface,  which  was  nodulated ;  and 
it  was  but  partially  moveable  over  the  subjacent  parts.  It  had 
an  elastic  feel,  and  was  the  seat  of  occasional  burning  and 
stinging  pains.  Six  months  before  it  was  observed,  for  the 
first  time  ;  but  several  weeks  elapsed  before  it  increased  much 
or  became  the  source  of  uneasiness. 

At  a  consultation  on  this  case,  doubts  regarding  the  nature 
of  the  tumour  were  entertained.  It  was  smooth,  elastic, 
and  fluctuated  distinctly  in  the  centre,  which  was  the  most 
prominent  part.  As  a  means  of  diagnosis,  this  part  was  punc- 
tured with  an  abscess  lancet,  and  there  only  issued  a  few 
drops  of  bloody  serum;  which  discharge  continued  until  the  tu- 
mour was  extirpated  two  days  after.  There  was  reason  to  fear, 
from  its  elasticity  and  rapid  growth,  and  from  the  stinging 
pain  which  accompanied  it,  that  it  was  malignant. 

On  the  28th,  it  was  extirpated,  and  found  intimately  adhering 
to  the  integuments,  and  also  to  the  muscles,  over  which  it  was 
placed.  It  was  necessary  to  remove  a  portion  of  the  axillary 
margin  of  the  latissimus  dorsi,  of  the  posterior  edge  of  the 
deltoid,  and  of  the  infra  spinatus  muscles,  along  with  the  tu- 
mour.   The  integuments  were  retained  in  contact  by  straps 
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and  a  bandage ;  although  from  their  tliin  and  detached  statej 
adhesion  could  hardly  be  expected  to  take  place. 

When  the  tumour  was  examined,  it  was  found  irregular  oil 
its  outer  and  somewhat  lobulated  on  its  under  surface.  It 
was  surrounded  by  a  firm  fibrous  cyst ;  and,  when  cut  into 
two,  dissimilar  textures  were  discovered.  A  small  portion 
near  its  inferior  margin  had  a  fibro-cartilaginous  feel  and 
appearance,  and  adhered  to  the  neighbouring  parts  very 
intimately ;  while  the  great  bulk  of  the  swelling  was 
composed  of  a  soft  greyish  coloured  mass,  divided  into  cells  by 
fibrous  septa,  and  possessing  a  strong  resemblance  to  the 
brain  in  colour  and  texture.  It  also  contained  a  few  spots  of 
coagulated  blood ;  and  around  these  the  medullary-looking  sub- 
stance was  much  softer  than  in  any  other  part,  being  nearly  of 
the  consistence  of  cream. 

It  was  observed,  at  the  first  dressing,  that  erysipelas  had 
attacked  the  wound,  which  was  sloughy.  The  inflamma- 
tion, which  Was  of  a  dull  red  colour,  and  appeared  to  be  con- 
fined to  the  skin,  spread  gradually  over  the  shoulders,  neck, 
back,  thorax,  and  abdomen,  until  the  whole  trunk  was  in- 
volved. When  it  had  nearly  ceased  in  these  situations,  it 
extended  over  both  ai'ms  to  the  wrists,  and  produced  consider- 
able swelling  and  hardness  around  the  elbows.  The  febrile 
symptoms  were  rather  urgent ;  the  pulse  was  quick  and  full ; 
— the  tongue,  which  at  the  first,  was  thickly  covered  by  a  yel- 
lowish fur,  soon  assumed  the  typhoid  appearance  ;  the  wound 
became  pale  and  glassy ;  the  countenance  sunk  and  haggard  ; 
and  although  the  erysipelas  had  completely  disappeared,  he  be- 
came gradually  more  and  more  exhausted,  mid  died  on  the 
21st  of  June. 

On  dissection,  the  vessels  of  the  brain  arid  its  membranes 
were  turgid,  and  there  was  considerable  serous  efiiision  into 
the  ventricles  and  Under  the  arachnoid.  Both  lunsrs  con- 
tained  a  number  of  greyish  coloured  firm  tubercles,  varying 
in  size  from  a  filbert  to  a  mustard-seed.  There  was  also 
discovered  in  the  abdomen,  attached  to  the  mesentery,  close  to 
the  middle  of  the  duodenum,  a  tumour  about  the  size  of  a 
small  lime,  which  resembled  distinctly,  in  external  appearance? 
and  structure,  the  one  removed  from  the  shoulder. 
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I  am  inclined  to  consider  that  the  tumour  wliicli  was  extirpated 
was  a  well  marked  example  of  medullary  sarcoma,  although  it 
exhibited  two  kinds  of  morbid  structure  dissimilar  to  each 
other.  This,  I  conceive,  is  by  no  means  uncommon  ;  at  least 
I  have  frequently  examined  tumours  which,  from  the  ra- 
pidity of  their  progress,  and  their  fatal  termination,  were 
evidently  malignant,  and  composed  of  parts  differing  from 
each  other  in  texture  and  appearance.  This  combination 
of  heterogeneous  textures,  in  the  same  morbid  growth,  is 
sometimes  so  great  as  to  render  it  impossible  for  the  patholo- 
gist to  ascertain  the  specific  characters  of  the  tumour,  or  the 
class  to  which  it  belongs.  The  fact  also  that  the  disease  in 
the  last  case  had  a  constitutional  origin,  is  proven  by  the  occur- 
rence of  the  same  kind  of  morbid  growth  within  the  abdomen ; 
from  which  it  is  evident,  that  even  had  the  operation  been  suc- 
cessful in  its  immediate  results,  the  abdominal  disease  would 
have  advanced,  and  ultimately  proved  fatal.  I  have  met  with 
other  two  cases  in  which  this  encephaloid  disease  began  in 
the  extremities,  and  produced  death  by  its  appearance  in  the 
abdomen,  where  it  formed  large  tumours,  perceptible  through 
the  parietes  of  this  cavity. 

In  Case  XVII.,  the  occurrence  of  erysipelas,  its  extensive  dif- 
fusion, and  the  advanced  age  and  impaired  constitution  of  the 
patient,  led  ultimately  to  a  fatal  termination.  For  obvious 
reasons,  the  antiphlogistic  treatment  was  but  sparingly  adopted, 
and  that  only  at  the  commencement, — quina,  wine,  opium,  and 
full  diet  having  been  had  recourse  to. 

Case  XVIII. — Adipose  Sarcoma  over  Lumbar  Spine — Ex- 
tirpation followed  hy  Typhus  Fever— Cure. — Mrs.  C,  set.  thirty, 
admitted  3d  May,  1831.  There  was  situated  on  the  left  side 
of  the  upper  lumbar  vertebrae,  and  extending  to  the  false  ribs, 
a  broad,  slightly  prominent  tumour,  considerably  larger  than 
the  fist.  It  was  ill-defined,  but  moveable  ;  had  a  soft  flucuat- 
ing  feel ;  was  the  seat  of  constant  throbbing  pain ;  and  the 
integuments  covering  it  had  a  healthy  appearance.  She 
complained  of  pain,  on  pressing  the  spine  near  the  tumour;  but 
no  irregularity,  or  other  disease  of  the  vertebral  column,  could 
be  detected.    Was  a  patient  in  the  medical  wards  for  three 
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months  previously,  on  account  of  hepatic  disease;  and  she  de- 
scribed the  tumour  as  having  been  about  the  size  of  a  hen's 
egg  three  weeks  before,  when  she  discovered  it  for  the  first 
time. 

It  was  diflBcult  to  say,  even  after  careful  and  minute  exami- 
nation, to  what  class  of  tumoin-s  this  one  belonged.  It  had 
more  the  feel  and  appearance  of  an  encysted  than  of  a  solid 
tumour;  and  was  at  first  supposed  either  to  be  a  chronic 
abscess,  or  to  be  filled  with  an  albumenoiLS  fluid  :  yet,  when 
grasped  firmly,  the  accuracy  of  this  diagnosis  was  somewhat 
obscured,  by  discovering  in  its  centre  two  or  three  hard  no- 
dules, not  unlike  those  condensed  portions  so  frequently  felt 
in  adipose  sarcoma. 

About  the  middle  of  May,  after  having  employed  a  variety 
of  local  remedies,  I  made  an  exploratory  puncture  into  the  cen- 
tre of  the  tumour,  and  discovered  it  to  be  of  a  solid  texture. 
This  practice  is  commendable  when  there  exists  any  doubt 
as  to  the  nature  of  the  swelling.  It  is  certainly  better  to 
make  a  cautious  puncture  when  there  exists  an  obscure  sense 
of  fluctuation,  than  to  proceed  rashly  to  extirpation.  I  have 
seen  several  cases  in  which  the  patient  might  have  been  saved 
much  pain,  and  the  surgeon  a  disagreeable  and  awkward 
expose,  by  the  adoption  of  this  simple  procedure  ;  but  I  must 
confess,  on  the  other  hand,  that  I  have  seen  it  once  prove  fatal. 
This  unfortunate  occurrence  was  produced  by  a  surgeon  hav- 
ing punctured  a  large  elastic  tumour,  situated  in  the  middle  of 
the  thigh  of  a  female,  over  the  course  of  the  femoral  artery. 
The  history  of  the  case  was  obscure,  and  the  tumour  had  none 
of  the  characters  of  an  aneurism,  being  incompressible,  and 
destitute  of  pulsation.  Only  a  few  drops  of  blood  escaped, 
when  the  wound  was  closed,  and  a  compress  and  bandage 
applied.  In  a  day  or  two  afterwards,  a  sudden  hemorrhage 
took  place,  and  proved  fatal  in  a  few  minutes,  before  surgical 
assistance  could  be  procured.  On  dissection,  the  tumour  was 
ascertained  to  be  an  aneurism  of  the  femoral  artery, — its  walls 
being  greatly  thickened,  and  lined  with  firm  layers  of  fibrine. 

As  the  puncture  in  the  above  case  was  productive  of  consi- 
derable pain  and  febrile  excitement,  I  delayed  the  extirpation 
of  the  tumour  till  the  30th  of  May,  when  these  had  abated.  It 
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adhered  intimately  to  the  integuments,  and  but  loosely  to  the 
subjacent  parts.  It  was  composed  of  adipose  substance,  which 
was  enveloped  in  a  fine  cyst,  and  was  smooth  and  flat  on  its 
upper  and  under  surfaces,  but  lobulated  at  the  edges. 

Immediately  after  the  operation,  this  woman  had  a  severe 
attack  of  irritative  fever,  which  speedily  assumed  a  distinctly 
typhoid  type.  At  first  there  was  intense  heat  of  sldn,  thirst, 
flushing  of  the  face,  sufi'usion  of  the  eyes  and  headacli ;  with 
a  pulse  which  ranged  from  a  hundred  and  twenty  to  a  hun- 
dred and  thirty  in  the  minute.  These  symptoms  were  com- 
bated by  shaving,  leeching,  and  applying  cold  to  the  head, 
purgatives,  and  diaphoretics. 

On  the  4tli  of  June,  considerable  prostration  of  strength 
took  place.  The  pulse  became  feeble,  the  countenance  sunk 
and  vacant,  the  skin  cold,  the  teeth  and  tongue  were  covered 
with  sordes,  and  there  was  low  muttering  delirium.  Wine, 
spirits,  and  a  solution  of  the  carbonas  ammonise  were  given 
freely.  After  she  had  remained  ten  days  in  this  critical  state, 
convalescence  was  established,  and  she  left  the  house,  cured, 
on  the  23d  of  July. 

II.— TUMOURS  OF  THE  MAMMA. 

In  the  following  section,  those  cases  of  malignant  disease  of 
the  female  breast  which  have  been  lately  under  treatment 
will  be  shortly  detailed.    These  serious  and  too  often  fatal 
alfections  are  not  now  infrequent  in  their  occurrence,  and  are 
to  be  observed  in  the  various  stages  of  progression,  from  a 
small  defined  and  circumscribed  tubercle  to  a  large  and  solid 
swelling,  in  which  the  whole  mammary  gland  is  involved.  In 
the  former  state,  an  operation  may  be  undertaken  with  a  pros- 
pect of  success ;  but  it  will  be  found  more  rarely  successful, 
when,  as  more  frequently  happens,  the  whole  breast  is  in- 
cluded in  the  disease.    When  both  mammse  are  affected,  as  in 
the  following  case,  and  when  diseased  glands  in  the  axillae 
and  above  the  clavicles  also  exist,  with  innumerable  sub- 
cutaneous tubercles  of  a  scirrhous  hardness  in  the  integu- 
ments of  the  thorax  and  abdomen,  it  would  be  highly  impro- 
per to  have  recourse  to  an  operation. 
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Case  XIX. — Carcinomatous  Sarcoma  of  both  Mammcs — Dis- 
eased Axillary  and  Supra-Clavicular  Glands,  loith  numerous  s-ub- 
cutaneous  Tubercles. — Mrs.  L.,  aet.  forty-six,  and  the  mother  of 
several  children,  was  admitted  on  the  1st  May,  1826.  Both 
breasts  were  enlarged,  slightly  irregular,  of  a  stony  hardness,  and 
especially  the  left  one  adliered  intimately  to  the  parts  beneath 
and  to  the  skin,  which  was  in  some  parts  slightly  discoloured, 
thickened  and  tuberculated.  The  left  nipple  was  retracted, 
and  surrounded  by  a  hard  scabby  areola ;  and,  in  addition  to  a 
diseased  enlargement  of  the  axillary  and  cervical  glands,  the 
integuments  of  both  breasts,  as  well  as  those  on  the  front  of 
the  thorax  and  abdomen,  as  low  as  the  umbilicus,  were  thick- 
ly studded  with  small,  hard,  discoloured,  and  painful  tumours, 
which  appeared  to  be  situated  in  the  subcutaneous  cellular 
texture.  The  disease  commenced  about  a  year  before,  in  the 
glandular  substance  of  both  mammae,  at  nearly  the  same  time ; 
and  after  six  months  duration,  the  subcutaneous  tubercles  be- 
gan to  form.  She  left  the  Infirmary  in  the  beginning  of  June, 
after  having  tried  a  variety  of  local  applications  without  any 
benefit.  Previous  to  her  death,  which  occurred  in  about  six 
months,  ulceration  of  the  left  mamma,  and  of  a  number  of 
the  tubercles,  took  place,  and  ultimately  thoracic  disease  su- 
pervened. 

I  have  only  seen  other  two  cases  in  which  there  existed  the 
same  tendency  to  the  formation  of  scirrhous  tubercles  in  the 
subcutaneous  texture, — a  combination  with  carcinoma  of  the 
mamma  which  is  not  frequently  met  with.  The  first  patient 
was  an  emaciated,  unhealthy  old  man,  who,  after  having  had, 
for  several  months,  a  distinct  carcinomatous  tumour  in  the 
left  breast,  was  affected  with  painful  tumours  under  the  skin 
in  different  parts  of  his  body,  several  of  which  proceeded  to 
ulceration.  In  the  other,  about  four  months  after  a  scirrhous 
mamma  was  extirpated,  the  edges  of  the  cicatrix  became  in- 
durated, painful  and  livid;  but,  before  it  gave  way,  subcuta- 
neous tubercles  formed,  and  the  disease  proved  speedily  fatal. 

The  origin  of  these  tubercles,  which  have  all  the  charac- 
ters of  scirrhus,  is  to  be  ascribed  to  constitutional  and  not  to 
local  causes,  as  is  evident  from  the  fact  that  they  may  form 
during  the  progress  of  a  carcinomatous  mamma  in  the  exter- 
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nal  surface  and  in  the  internal  cavities  of  tlie  body,  to  which 
parts  it  is  impossible  that  the  diseased  action  could  have  been 
communicated  through  the  medium  of  the  absorbents.  Their 
existence  must  be,  therefore,  considered  as  contra-indicating 
the  use  of  the  knife,  even  should  the  disease  of  the  breast  be 
otherwise  favourable. 

Case  XX. — Carcinoma  of  the  left  Mamma  and  Diseased 
Axillary  Glands — Extirpation  followed  by  Dysentery — Death. — 
H.  M.,  set.  fifty-one,  married,  but  has  had  no  children,  Aug. 
3d,  1831.  There  was  situated,  above  the  nipple  of  the  left 
breast,  a  hai'd  irregular  tumour,  about  the  size  of  a  hen's  egg, 
which,  when  observed  nine  months  before,  was  not  much  larger 
than  a  pea.  It  was  of  a  stony  hardness,  involved  the  greater 
part  of  the  mammary  gland,  and  was  freely  moveable  beneath 
the  integuments,  which  were  of  a  natural  appearance,  but  it  had 
never  been  productive  of  the  slightest  pain.  There  also  exist- 
ed three  enlarged  glands  high  up  in  the  axilla.  Had  suffered 
for  many  years  from  dyspeptic  ailments,  which  were  particu- 
larly severe  during  the  previous  three  years.  Pulse  natural, 
— tongue  furred  at  base, — bowels  loose. 

After  attempting  to  improve  the  state  of  the  digestive  or- 
gans, I  proceeded,  at  her  anxious  request,  to  extirpate  the 
mamma  and  diseased  glands  on  the  7th  of  August.  But  little 
blood  was  lost,  and  only  two  arteries  required  to  be  tied.  The 
breast  and  largest  of  the  glands  exhibited  the  carcinomatous 
structure  very  distinctly. 

•  On  the  11th,  the  dressings  were  removed;  the  edges  of  the 
wound  had  united ;  and  there  was  only  a  trifling  dischai-ge 
from  the  axilla.  On  the  morning  of  the  16  th  she  had  an  at- 
tack of  diarrhoea,  accompanied  by  severe  abdominal  pain, 
apparently  spasmodic,  which  was  partially  relieved  by  repeated 
doses  of  calomel  and  opium,  hot  turpentine  to  the  abdomen, 
&c.  Notwithstanding  the  most  active  treatment,  the  disease 
increased  on  the  17th  and  18th,  and  became  decidedly  dysen- 
teric ;  the  stools  were  frequent,  scanty,  and  contained  mucus  ; 
there  was  urgent  tenesmus,  with  a  constant  pain  in  the  rec- 
tum. The  tongue  was  florid  and  apthous ;  the  pulse  small, 
weak,  and  rapid ;  the  abdomen  tumid,  tympanitic,  luid  slight- 


46 


TUMOUUS. 


ly  painful  on  pressure ;  and  the  countenance  sunk  and  anx- 
ious. She  \vas  ordered  one  grain  of  opium  evtry  third  hour ; 
an  anodyne  enema  night  and  morning;  a  blister  to  the  abdo- 
men; occasional  doses  of  pulvis  Doveri,  to  determine  to  the 
skin,  which  was  hot  and  dry;  and  her  food  consisted  of  arrow 
root,  rice  gruel,  and  isinglass  jelly.  She  died  on  the  evening 
of  the  19th. 

It  was  with  difficulty  that  permission  was  obtained  to  in- 
spect the  abdomen.  The  intestines  were  greatly  distended 
with  flatus,  and  contained  a  small  quantity  of  feculent  fluid, 
of  a  bilious  appearance.  The  mucous  coat  of  the  colon  and 
rectum  was  deeply  injected  with  florid  blood,  and  there  were 
elevated  and  ecchymosed  patches  in  different  places  where  its 
texture  appeared  softened  and  pulpy,  but  not  ulcerated.  There 
was  also  a  small  scirrhous  tubercle  in  the  substance  of  the 
uterus. 

From  the  external  condition  of  this  mammary  tumour,  and 
from  its  structure  on  dissection,  it  was  evidently  carcinoma- 
tous; and  the  fact  of  a  tubercle  existing  at  the  same  time  in 
the  body  of  the  uterus,  and  possessing  the  same  morbid  ap- 
petu-ances,  showed  the  disease  to  be  constitutional.  There 
was,  however,  a  symptom  a-wanting  which  almost  uniformly 
accompjuiies  this  disease,  viz.  pain.  I  have  only  seen  another 
case  in  which  the  breast  advanced  to  ulceration,  and  the  dis- 
ease proved  fatal  without  creating  the  slightest  uneasiness; 
but  there  existed  in  this  case  severe  -ptdns  in  the  arms,  legs, 
and  back,  which  I  have  frequently  observed  during  the  pro- 
gress of  this  malignant  affection,  both  when  seated  in  the 
external  parts  and  in  some  internal  organ.  When  present, 
I  am  inclined  to  consider  them  as  certainly  indicating  the  ex- 
istence of  a  constitutionnl  tendency  to  the  disease;  and  I 
have  uniformly  observed,  that  should  an  operation  be  had 
recourse  to  under  such  a  combination,  the  disease  will,  at  no 
distant  period,  show  itself  in  a  different  part  of  the  body.  It 
constitutes  what  Sir  A.  Cooper  has  not  inaptly  called  cancer- 
ous rheumatism.* 


*  Boyer  states  that  he  has  often  seen  cancerous  tumours  of  the  mainmn,  of  dif- 
ferent, sizes  destroy  life,  without  exciting  the  slightest  pain, — Traite  des  Malad. 
Chir,— Tome  vii.,  p,  227. 
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Ca&e  XXI. — Carcinoma  of  the  left  Mamma — Enlargement 
of  the  Axillary  Glands — Exth-patioH — Cure.— Mrs.  W.,  forty- 
six  years  of  age,  and  the  mother  of  several  children,  was 
admitted  on  the  14th  of  August,  1831.  She  observed,  four 
years  and  a  half  before,  in  the  outer  part  of  the  left  mam-' 
ma,  a  hard  tumour,  about  the  size  of  a  field  bean,  which 
gradually  spread  to  and  involved  the  whole  mammary  gland. 
It  was  of  a  stony  hardness,  had  a  globular  shape,  an  irregu- 
lar surface,  and  was  the  seat  of  occasional  darting  pains. 
It  was  freely  moveable  over  the  subjacent  parts,  and  only 
attached  to  the  skin  at  a  small  point  to  the  left  of  the  nipple, 
where  the  integuments  were  of  a  purple  colour.  There  was 
also  a  large,  diseased,  and  painful  gland,  deeply  seated  in  the 
upper  part  of  the  axilla.  General  health  good.  Catamenia 
had  ceased  three  years  ago. 

On  the  18th,  the  mamma  and  three  axillary  glands  were 
extirpated.  Four  arteries  were  tied,  and  the  bleeding  from 
several  smaller  vessels  arrested  by  torsion. 

When  the  mamma  was  divided,  it  was  found  traversed  in 
every  direction  by  firm  fibrous  bands, — the  interstices  being 
filled  with  a  soft,  yellowish-coloured,  cheesy  substance,  which 
exuded  on  pressure,  and  was  mixed  with  a  thin  reddish  fluid. 
Immediately  under  the  discoloured  spot  of  the  integuments, 
one  or  two  small  bloody  cysts  were  found.  The  largest  of 
the  axillary  glands-  had  several  bloody  points  in  its  centre, 
besides  the  other  appearances  of  carcinoma. 

This  patient  had  not  a  single  unfavourable  symptom  after 
the  operation.  The  wound  healed  nearly  by  the  first  intention; 
all  the  ligatures  separated  on  the  27th;  and  she  was  dismissed, 
cured,  on  the  10th  of  September. 

From  the  duration  of  the  disease,  and  the  size  and  depth  of 
the  axillary  gland,  it  was  but  too  evident  that  it  had  advanced 
to  that  stage  when  the  success  of  an  operation  becomes 
extremely  problematical.  The  softening  of  the  inter-fibrous 
substance,  which  formed  the  great  bulk  of  tlie  morbid  mass, 
showed  that  the  tumour  was  breaking  up,  and  that  ulceration 
would  soon  have  taken  place.  When  there  exists,  in  addition 
to  the  asual  appearances  of  carcinoma,  one  or  more  cysts,  filled 
with  bloody  fluid,  I  am  led  to  believe  that  the  disease  is  more 
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actively  malignant,  and  that  it  is  seldom,  if  ever,  eradicated 
by  an  operation. 

In  the  two  follovv^ing  cases,  the  disease  was  still  aaore  exten- 
sive, and  imfavourable  for  operation  : — 

Case  XXII. — Carcinoma  of  the  Right  Mamma — Enlarged 
Axillary  Glands — Extirpation — Cure. — Mrs.  H.,  eet.  forty- 
eight,  admitted  6th  September,  1831.  There  was  seated  in 
the  right  breast  a  hard,  irregular  and  painful  tumour,  about 
the  size  of  half-an-orange,  apparently  involving  the  whole 
mammary  gland,  and  but  loosely  attached  to  the  integuments 
and  parts  beneath :  two  enlarged  and  indurated  glands  were 
also  felt  in  the  upper  part  of  the  axilla.  When  the  disease 
was  first  observed,  five  months  previously,  it  was  about  the 
size  of  a  small  plum ;  and  soon  after  this  period  she  became 
subject  to  chills,  flushings,  pains  in  the  limbs  and  back,  defec- 
tive appetite,  and  impaired  health.  The  catamenia  flowed 
regularly  :  she  had  had  no  family. 

With  tlie  concurrence  of  a  consultation,  the  mamma  and 
three  diseased  glands,  two  of  which  were  rather  deeply  seated 
under  the  edge  of  the  pectoral  muscle,  were  extirpated  on  tlie 
9th.  She  bore  the  operation  well,  lost  but  little  blood,  and 
only  three  vessels  required  a  ligature.  Nearly  the  whole 
wound  adhered  by  the  first  intention  ;  the  constitutional  symp- 
toms were  moderate ;  and  she  was  dismissed,  cured,  on  tlie 
7th  of  January. 

About  two-thirds  of  the  glandular  structure  of  the  breast 
were  included  in  the  disease,  which  was  distinctly  carcinoma- 
tous ;  and  in  the  centre  of  the  tumour,  softened  portions  of  a 
dirty  brown  colour  could  be  squeezed  out,  leaving  the  fibrous 
bands  entire.  The  largest  of  the  diseased  glands  was  hard 
and  irregular,  and  had  undergone  nearly  the  same  change  as 
the  mamma. 

Case  XXIII. — Carcinoma  of  the  left  Mamma — Disease  of 
the  Axillary  and  Infra-Clavicular  Glands — Extirpation — Cure. 
Mrs.  F.,  forty-six  years  of  age,  and  the  mother  of  several 
children,  was  admitted  on  December  18th,  1831.  Thirteen 
months  previous  to  this  period,  after  a  smart  febrile  attack, 
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slie  observed  a  small  tumour  in  the  upper  part  of  the  affected 
breast ;  which  continued  to  increase  in  size,  and  to  produce 
severe  and  almost  continued  pain,  of  a  lancinating  kind.  The 
tumour  was  large,  nodulated,  extremely  hard,  and  freely 
moveable  on  the  parts  beneath,  but  firmly  attached  at  one 
point  to  the  skin,  which  was  of  a  blue  colour.  The  nipple  was 
retracted.  Several  enlarged  and  painful  glands  were  felt  in 
the  axilla ;  and  there  was  a  prominent  but  ill-defined  tiunour, 
about  the  size  of  a  walnut,  situated  a  little  below  the  middle 
of  the  left  clavicle,  which  was  also  painful  to  the  touch.  She 
had  suffered  much  from  mental  anxiety .;  her  health  was 
considerably  impaired;  pulse  qmckand  small;  bowels  consti- 
pated; complained  of  chilliness  and  headaches.  Catamenia 
regular. 

The  disease  was  too  extensive  to  be  thoroughly  extirpated : 
but  as  this  poor  woman  had  come  from  a  great  distance  in 
the  Highlands,  and  was  exceedingly  anxious  to  have  the 
operation  performed,  even  after  she  was  candidly  told  that  there 
was  every  probability  of  its  proving  unsuccessful,  her  urgent 
entreaties  were  complied  with.  On  the  21st,  after  a  trouble- 
some and  rather  protracted  dissection,  I  succeeded  in  remov- 
ing the  mamma  and  four  clusters  of  large  lymphatic  glands, — 
being  all  the  diseased  pai'ts  within  reach  of  the  finger.  These 
glands  adhered  intimately  to  the  axillary  fascia,  and  sur- 
rounding parts,  but  especially  to  the  cellular  texture,  cover- 
ing the  plexus  of  nerves,  from  which  they  were  with  difficulty 
detached  with  the  finger.  In  tracing  them  deeply  under  the 
pectoral  muscle,  I  succeeded  in  laying  hold  of  and  extracting 
the  enlarged  gland,  which  lay  under  the  edge  of  the  clavicle. 

Three  arteries  were  tied,  and  but  little  blood  lost;  yet  she  lay 
for  some  time  on  the  table  in  a  state  of  syncope,  from  which 
she  slowly  recovered  by  the  use  of  stimuli.  Several  days 
elapsed  before  reaction  was  fairly  established.  Her  skin  was 
rather  cold, — the  pulse  rapid  and  feeble.  She  complained  of 
great  oppression;  and  was  unable  to  articulate,  except  in  whis- 
pers. After  these  symptoms  ceased,  her  strength  was  gradu- 
ally restored :  the  wound  healed  rapidly ;  the  tumour  under 
the  clavicle  disappeared ;  and  she  was  dismissed,  cured,  on  the 
25th  of  January.    I  heard  from  this  patient  on  the  15th  of 
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May  following;  at  which  time  there  was  no  appearance  of  a 
return  of  the  disease. 

The  collapse  which  took  place  was  unusually  severe  and 
protracted ;  and  was  to  be  attributed  to  the  violence  of  the 
shock  to  the  nervous  system,  arising  from  a  tedious  and  pain- 
ful operation  on  an  irritable  and  unhealthy  subject.  The  dis- 
turbance of  the  nerves  forming  the  axillary  plexus,  produced 
by  tearing  them  from  the  diseased  glands,  must  have  proved 
injurious.  This  latter  circumstance,  in  another  case  which  I 
had  an  opportunity  of  witnessing,  appeared  to  excite  alarming 
symptoms  of  a  similar  land,  which  continued  long,  and  even 
threatened  to  prove  fatal. 

The  carcinomatous  structure  of  the  mamma,  as  well  as  of 
the  axillary  glands,  was  distinctly  marked, — the  disease  being 
in  various  states  of  progression.  In  some  places  it  had  the 
firmness  of  cartilage,  and  in  others  it  was  soft  and  friable. 
Wlien  this  brealdng  up  of  the  original  tumour  takes  place,  the 
neighbouring  lymphatic  glands  become  speedily  involved  in 
the  same  diseased  changes.  I  have  never  known  an  instance 
in  which  an  operation  performed  in  siich  circumstances  was 
ultimately  successful, — the  disease  always  returning,  and  that 
at  no  distant  period.  We  will  even  find  the  same  want  of 
success  in  our  operations  for  carcinoma  of  the  mamma,  al- 
though the  diseased  axillary  glands  bear  no  resemblance  to  the 
texture  or  appearance  of  the  original  tumour.  Sometimes 
these  glands  are  only  sympathetically  affected;  and,  without 
participating  in  the  morbid  process  going  on  in  the  breast, 
they  may  altogether  disappear.  I  have  seen  this  happen  to 
enlarged  glands,  above  the  clavicle,  which  appeai-ed  to  be 
connected  with  a  scirrhous  mamma ;  but,  as  this  result  is 
comparatively  rare,  we  ought  not  to  rely  on  the  spontaneous 
disappearance  of  such  tumours,  and  allow  them  to  remain  when 
we  proceed  to  the  extirpation  of  the  disease.  I  am  afraid, 
therefore,  that  an  operation  will  be  altogether  hopeless,  when 
the  axillary  glands,  as  in  the  last  three  cases,  have  not  only 
participated  in  the  morbid  action,  but  also  in  the  structural 
changes  of  the  adjoining  disease.  It  iS  easy  to  exhibit,  from  the 
records  of  public  hospitals,  a  lengthened  list  of  successful  cures; 
the  individuals  having  not  only  recovered  from  the  inunediate 
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effects  of  the  operation,  but  where,  for  some  time  after  their 
dismissal,  no  vestige  of  the  disease  can  be  discovered.  That  a 
few  of  these  cases  may  be  cured  permanently  I  am  not  in- 
clined to  deny  ;  but  were  the  whole  watched,  and  accurately 
traced  for  a  few  years,  it  would  be  found,  in  nine  cases  out  of 
ten,  that  a  return  of  the  disease  would  take  place  in  the  vicinity 
of  the  part  from  which  it  was  extirpated. 

When  this  malignant  affection  commences  in  the  form  of  a 
tubercle,  it  is  generally  slow  in  its  progress,  and  more  favour- 
able for  extirpation  than  when  the  mammary  gland  is  affected. 

Case  XXIV. — Carcinomatous  Tubercle  of  the  left  Breast — 
Extirpation —  Cure, — Mrs.  S.,  fifty  years  of  age,  and  the  mo- 
ther of  three  children,  was  admitted  on  the  29th  August,  1831. 
About  a  year  before,  she  observed  a  hard,  painful,  and  cir- 
cumscribed tumour,  about  the  size  of  a  walnut,  attached  to  the 
outer  edge  of  the  breast,  near  the  axilla.  It  did  not  increase, 
but  the  paroxysms  of  paiii  to  which  it  gave  rise  gradually  be- 
came more  frequent  and  severe.  There  was  no  disease  in  the 
axilla.  General  health  good.  Catamenia  ceased  six  years  before. 

This  patient  left  the  house,  but  returned  on  the  17th  Sep- 
tember; and  on  the  following  day  (the  18th),  the  mamma  was 
extirpated.  The  operation  was  followed  by  a  smart  febrile  at- 
tack, and  symptoms  indicating  biliary  derangement.  These 
were  removed  by  the  emeto-cathartic  mixture,  which  produced 
free  vomiting  and  catharsis.  The  wound  healed  speedily,  and 
she  was  dismissed  on  the  11th  of  October. 

On  inspecting  the  breast,  the  tubercle,  which  was  in  a  scir- 
rhous state,  was  found  firmly  attached  to  the  outer  edge  of  the 
mamma.  On  making  a  section  of  the  tumour,  condensed 
fibrous  bands  could  be  distinctly  traced  into  the  glandular 
substance  of  the  breast,  to  a  considerable  distance  from  the 
point  of  its  external  attachment. 

I  cannot  agree  with  Sir  A.  Cooper,  when  he  asserts  that 
scirrhous  disease  of  the  mamma  is  most  frequently  met  with 
in  the  form  of  tubercle.  My  experience,  on  the  contrary, 
leads  me  to  state,  that  for  one  case  in  which  a  distinct  and 
well-defined  tubercle  exists,  either  in  the  glandular  substance 
of  the  breast  or  connected  with  it,  wc  shall  meet  with  six  or 
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eight  cases  in  whicli  the  wliole  mamma  is  affected.  When 
the  former  state  exists,  the  absorbent  glands  are  longer  of 
becoming  contaminated,  and  an  operation  will  prove  more 
successful  in  completely  eradicating  the  disease.  Should 
extirpation  be  had  recourse  to,  it  is  the  safest  practice  in  all 
cases  of  carcinomatous  tubercle  to  remove  the  whole  breast ; 
as,  without  this,  there  is  a  risk  of  its  recurrence,  owing  to  a 
number  of  these  fibrous  bands,  so  characteristic  of  this  disease, 
penetrating  deeply  into  the  substance  of  the  mamma. 

The  breast  is  sometimes  the  seat  of  another  form  of  malig- 
nant disease,  viz.  medullary  sarcoma.  The  following  case  is 
an  example: — 

Case  XXV. — Medullary  Sarcoma  of  the  left  Mamma — > 
Large  Tumour  in  the  Axilla — Extirpation — Ligature  of  the 
Axillary  Vein — Cure. — Mrs.  B.,  tet.  forty-nine,  September 
12th,  1831.  The  left  mamma  was  enlarged  to  the  size  of 
the  fist,  and  indurated  at  the  base^  biit  elastic  and  tuberose  on 
the  surface.  It  was  freely  moveable,  and  its  upper  half, 
which  was  the  most  prominent  part,  was  covered  by  integu- 
ments of  a  purple  colour,  which  were  traversed  by  varicose 
veins.  A  tumour,  possessing  similar  characters,  and  about 
the  same  size,  occupied  the  left  axiUaj  and  was  so  firmly  fixed 
as  to  admit  of  but  limited  motion.  From  this,  acute  pains  darted 
along  the  arm,  which,  with  the  pain  of  the  breast,  prevented 
sleep.  There  was  also  considerable  thickening  of  the  soft 
parts  under  the  middle  of  the  left  clavicle,  producing  a  slight 
projection  perceptible  to  the  eye,  but  no  defined  tumour  coxdd 
be  felt. — General  health  good. 

When  the  disease  was  first  observed,  about  twoyeai's  before, 
at  which  time  the  catamenia  had  ceased,  it  was  the  size  of  a  fiU 
bert;  but  did  not  increase  much  till  six  montlis  ago,  when  the 
tumour  began  to  form  in  the  axilla. 

On  the  20th,  the  diseased  parts  were  extirpated.  The 
removal  of  the  mamma  was  speedily  accomplished ;  but  con- 
siderable difliculty  was  experienced  in  detaching  from  the 
axilla  the  diseased  mass,  which  was  fully  larger  than  the 
breast.  It  adhered  intimately  to  the  margins  of  the  pectoralis 
jnajor  and  latissimus  dorsi  muscles,  to  the  fascia,  to  the  plexus 


TUMOUllS. 


63 


of  nerves,  and,  for  nearly  two  inches,  to  tlie  axillary  vein. 
Notwithstanding  the  utmost  caution  in  separating  the  tumour,^ 
which,  from  the  firmness  and  intimacy  of  the  adhesions,  had 
to  be  done  with  the  knife,  the  axillary  vein  was  unavoidably 
wounded,  and  profuse  hemorrhage  produced.  I  was  averse  to 
include  the  wounded  vein  in  a  ligature,  or  to  thrust  a  large 
sponge  into  the  wound,  and  retain  it  there  till  free  suppura- 
tion was  established.  In  adopting  the  former  plan,  there  was 
a  risk  that  the  inflammation  produced  by  the  ligature  might 
extend  along  the  vein  to  the  heart,  and  prove  fatal ;  at  the 
same  time  I  considered  the  latter  practice,  from  what  I  had 
seen  in  another  case  in  which  it  was  adopted,  to  be  vmcertain 
in  its  effects,  and  incapable  of  arresting  the  hemorrhage,  unless 
the  sponge  were  secured  with  a  degree  of  tightness  which 
would  interfere  with  the  circulation  in  the  axilla,  and  be 
productive  of  both  local  and  constitutional  excitement.  It 
appeared  to  me  that  the  unfavourable  symptoms,  from  the 
application  of  a  ligature,  might  be  avoided,  by  pinching  up 
and  tying  the  wounded  part,  without  including  the  whole 
calibre  of  the  vein.  This  was  accordingly  done,  by  transfixing 
with  a  tenaculum  both  sides  of  the  wound  in  the  vein,  draw- 
ing it  out,  and  passing  a  ligature  around  it. 

The  timiour  was  then  separated  from  its  remaining  attach- 
ments, and  completely  removed.  She  was  in  a  state  of  syn- 
cope, and  vomited  repeatedly  while  on  the  table ;  but  the 
stomach  was  quieted,  and  reaction  excited  by  a  draught,  with 
laudanum  and  brandy. 

For  three  days  the  febrile  excitement  ran  high;  the  pulse  was 
one  hundred  and  thirty  in  the  minute;  the  skin  hot;  the  tongue 
loaded ;  and  she  complained  of  great  restlessness,  and  of  acute 
pain  in  the  upper  and  outer  part  of  the  left  shoulder.  These 
symptoms  were,  however,  removed  by  purgatives,  diaphoretics, 
and  anodynes.  The  greater  part  of  the  wound  adhered  by  the 
first  intention;  all  the  ligatures  separated,  except  the  one  fronl 
the  axillary  vein;  and  she  was  dismissed,  cured,  on  the  11th 
of  October. 

When  the  diseased  mamma  was  divided,  the  structure  and 
appearance  of  fungus  hseitiatodes  were  distinctly  displayed. 
The  tumour  was  soft  and  spongy,  and  composed  of  a  number 
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of  small  cysts,  containing  a  thin  bloody  fluid,  between  which 
the  soft,  greyish-coloured,  brainy-looking"substance  was  depo- 
sited. The  section  of  the  parts  presented  a  bright  red  colour, 
from  the  escape  of  the  sanguineous  fluid  from  the  different 
cysts ;  but  when  the  cut  surface  was  scraped  with  the  edge  of 
the  scalpel,  the  encephaloid  structure  became  apparent.  The 
axillaiy  tumour  contained  only  one  very  minute  bloody  cyst, 
the  rest  being  composed  of  the  soft  medullary  substance,  wliich 
was  more  distinctly  marked  than  in  the  mamma. 

In  this  case,  besides  the  disease  in  the  breast,  there  was  a 
large  timiour  filling  up  the  axilla,  projecting  to  a  considerable 
distance  beyond  its  borders,  and  adhering  intimately  to  the 
subjacent  parts.  This  state  of  the  axillary  tumour,  along  with 
the  suspicious  swelling  under  the  clavicle,  made  me  averse  to 
the  knife,  from  a  conviction,  that  while  subjecting  tliis  patient, 
on  the  slenderest  possible  grounds  of  idtimate  success,  to  the 
pain  and  risk  of  a  serious  operation,  it  would  be  hardly  possible 
to  prevent  a  recurrence  of  the  disease.  I  have  seen  several 
cases  in  which  the  diseased  parts  were  amputated  at  a  much 
earlier  stage,  and  where  there  was  but  little,  and  in  some  in- 
stances no  affection  of  the  axillary  glands ;  but  the  result  was 
uniformly  unfortunate.  It  was  only,  therefore,  after  urgent 
entreaties  on  the  part  of  the  patient,  that  I  consented  to  an 
operation ;  and  on  her  dismissal  from  the  Infirmary,  I  stated 
iny  conviction,  in  a  clinical  lecture  on  her  case,  that  the  disease 
would  again  speedily  show  itself. 

On  the  8th  of  December  following,  this  woman  died  of 
serous  apoplexy  in  her  own  house.  An  inspection  of  the 
body  was  made  by  my  intelligent  and  indefatigable  Clerk, 
Mr.  Alex.  Ure.  The  cicatrix  could  hardly  be  distinguished 
from  the  sound  skin.  The  parts  in  the  axiUa  were  condensed 
and  matted  together.  The  axillary  vein  was  per\dous,  but  its 
calibre  was  slightly  diminished  at  the  point  to  which  the 
ligature  had  been  applied.  No  vestige  of  the  fungoid  disease 
could  be  discovered. 

Fungus  hjematodes  and  cancer  generally  comntiiBnce  in  the 
manuna,  and  extend  to  the  axilla:  but  in  a  few  Cases  the  reverse 
occurs ;  the  morbid  growth  forms  in  the  axilla,  and  the  breast 
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escapes  being  affected,  or  is  only  secondarily  involved.  The 
following  case  is  the,  second  of  this  kind  which  I  have  lately 


.  ,  .... 

met  with: — 


Case  XXVI. — Medullar^/  Sarcoma  in  the  Axilla,  and  exiend" 
ing  to  the  outer  edge  of  the  Mamma — Extirpation  apparently  suc- 
cessful.— M.  S.,  set.  thirty-nine,  married,  admitted  February 
3d,  1832.  The  right  axilla  was  filled  with  a  hard,  irregular, 
and  flattened  tumour,  of  an  oblong  shape,  which  was  the  seat 
of  violent  paroxj'sms  of  lancinating  pain.  The  fingers  could 
not  be  insinuated  between  its  upper  margin  and  the  axillary 
vessels  :  it  dipped  under  the  edge  of  the  pectoralis  major  and 
latissimus  dorsi  muscles,  and  admitted  of  but  limited  motion. 
A  thickened  band  was  traced  from  its  inferior  border  to  the 
mamma,  a  small  portion  of  wbich  felt  hard  and  painful.  She 
slept  ill,  and  complained  of  pain,  numbness,  and  inability  to 
move  the  right  arm.  The  tongue  was  smooth,  and  of  a  dark 
red  colour, — appetite  impaired, — bowels  natural, — menstrua- 
tion regular, — countenance' sallow, — pulse  seventy-two.  The 
tumour  in  the  axilla  was  first  observed  three  years  before,  about 
twenty-one  days  after  sbe  was  delivered  of  her  second  child. 
It  was  then  the  size  of  a  field  bean ;  but  did  not  increase 
much,  or  become  painftd,  till  about  five  months  ago. 

The  rapid  growth  of  this  tumour,  when  viewed  in  connex- 
ion with  the  other  symptoms,  led  to  the  belief  that  the  disease 
was  malignant.  It  had  a  stronger  resemblance  to  scirrhus 
than  to  fungus.  It  wanted  the  soft  elastic  feel  and  globular 
shape  which  the  latter  disease  usually  presents.  The  extent 
of  the  tumour,  and  its  apparent  attachment  to  the  axillary 
vessels,  were  inimical  to  an  operation.  This  was  candidly 
stated  to  the  patient,  but  did  not  alter  her  resolution  in  the 
slightest  degree. 

On  the  12th  of  February,  the  tumour,  mamma,  and  inter- 
vening band  of  thickened  substance,  were  extirpated.  The 
operation  was  rather  tedious, — the  separation  of  tlie  disease 
from  the  upper  part  of  the  axilla  being  attended  with  con- 
siderable difficulty, ,  on  account  of  its  adhesion  to  the  vessels 
and  nerves.  One  of  the  nerves  was  deeply  imbedded  in  tlie 
substanc^  p^  thj^i  l;i|i,mo,ur,  and  had  to  bo  divided.    The  he- 
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morrhage  was  rather  profuse, — an  mi  usual  number  of  large  ari- 
teries  having  been  cut.  She  bore  the  operation  with  great 
fortitude,  but  became  faint;  and  for  ten  minutes  her  pulse 
was  imperceptible,  and  her  countenance  blanched.  In  a  short 
time  she  began  to  recover,  when  she  was  carried  to  bed  in 
a  recumbent  position.  In  half-an-hour  vomiting  occurred, 
which  was  soon  followed  by  reaction. 

This  operation  was  not  succeeded  by  the  usual  febrile  ex- 
citement. The  pulse  never  rose  above  ninety  in  the  minute. 
An  occasional  purgative,  and  small  doses  of  an  antimonial 
diaphoretic,  were  the  only  remedies  required.  More  than 
two-thirds  of  the  wound  adhered,  but  the  parts  in  the  axilla 
suppurated.  She  left  the  hospital  on  the  10th  of  March,  in 
better  health  than  she  enjoyed  on  her  admission.  The  tu- 
mour presented,  on  dissection,  the  structure  and  appearance  of 
medullary  sarcoma.  It  was  composed  of  three  cysts ;  oiie  of 
which  contained  a  bloody  fluid,  and  the  others  a  soft,  yellow- 
ish-white, brainy-looking  substance,  in  which  were  small  clots 
of  blood.  The  inner  surface  of  these  cysts  had  a  dark-red 
villous  appearance,  and  was  studded  here  and  there  with  small 
spongy  granulations,  the  encephaloid  substance  in  immediate 
.contact  with  these  points  being  in  a  state  of  greater  molles- 
cence  than  in  any  other  part  of  the  tumour.  The  outer  edge 
of  the  mamma  was  hypertrophied  and  indurated;  and  in  the 
cellular  substance,  immediately  exterior  to  it,  two  enlarged 
lymphatic  glands  were  found. 

This  case  shows  that  we  cannot  always  distinguish,  by  ex- 
ternal examination,  fungus  hsematodes  from  carcinoma.  The 
obscurity  is  in  a  great  measure  confined  to  the  early  stage  of 
the  former  disease.  The  tumour  is  then  often  hard,  and  feels 
like  a  part  enlarged  by  chronic  inflammation;  but,  as  it  ad- 
vances, it  becomes  softer  and  more  elastic;  and  the  nearer  it 
approaches  the  surface,  the  more  distinctly  will  the  character- 
istic symptoms  and  appearances  of  the  disease  be  developed. 

III.— TUMOURS  OF  THE  ABDOMEN. 

The  viscera  of  the  abdomen,  however  dissimilar  they  may 
be  in  structure  and  function,  are  all,  more  or  less,  liable  to 
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become  the  seat  of  morbid  tumours.  Tliese  are,  generally, 
cognizable  through  the  soft  and  yielding  integuments  forming 
the  walls  of  the  cavity  in  which  they  are  contained ;  never- 
theless, it  is  always  difficult,  and  often  impracticable,  to  ascer- 
tain their  exact  seat  and  attachments.  It  is  well  known,  that, 
in  a  state  of  health,  certain  viscera  are  contained  in  certain 
regions  of  the  abdomen ;  but,  when  we  consider  that  many  of 
these  are  but  loosely  attached,  and  may,  both  in  health  and  dis- 
ease, be  considerably  removed  from  their  natural  position,  we 
perceive  how  cautious  we  ought  to  be  in  affirming,  because  a  tu- 
mour exists  in  a  certain  region,  that  it  is  always  or  necessarily 
connected  with  the  viscus,  which  that  region  naturally  contains. 
When  the  external  characters  of  such  tumours  are  obscure 
and  inconclusive,  we  are  told  that  the  function  of  the  affected 
organ  will  be  always  so  much  deranged  as  to  enable  us  to 
establish  a  satisfactory  diagnosis.  Tliis  is  by  no  means  the 
case, — tumours  having  been  often  met  with  in  the  epigastric 
and  umbilical  regions,  unaccompanied  by  any  clear  or  satis- 
factory symptoms,  but  which  were  found,  on  dissection,  to 
depend  on  organic  disease  of  the  stomach.  Were  we,  there- 
fore, to  recognize  a  large  globular  tumour  below  the  umbilicus, 
we  might  be  apt  to  conclude,  that  from  whatever  part  it  origi- 
nated, its  low  position,  and  the  absence  of  symptoms  indicating 
an  affection  of  the  stomach,  distinctly  showed  that  this  viscus 
was  not  involved.  But  again, — we  know  that  the  stomach  often 
descends  considerably  into  the  abdomen;  and  that,  on  this 
account,  tumours  attached  to  it  have,  from  their  depending 
position,  been  mistaken,  not  unfrequently,  by  experienced 
practitioners,  for  other  diseases, — a  case  of  which  is  mentioned 
by  Dr.  Monro.  There  are  also  several  interesting  cases  of 
large  tumours  of  the  stomach,  occupying  different  regions  of 
the  abdomen,  detailed  by  Dr.  Seymour,  in  the  fourteenth 
volume  of  the  Medical  and  Chirurgical  Transactions  of  Lon- 
don. In  some  of  these,  the  absence  of  well-marked  symp- 
toms, and  the  unusual  size  and  situation  of  the  tumours,  did 
not  lead  to  a  suspicion  that  the  stomach  was  implicated,  until 
this  was  ascertained  by  dissection.  The  pyloric  orifice  was 
the  part  affected,  and  the  tumours  presented  the  malignant 
characters  of  the  encephaloid  disease^ 
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The  difficulty  is  still  farther  increased,  because,  in  all  the 
artificial  divisions  of  the  abdomen,  there  is  situated  not  a  single 
organ,  but  a  variety  of  parts, — in  any  one  of  which  the  tu- 
mour may  be  situated.  If  it  exists  in  the  centre  of  the  ab- 
domen, it  may  arise  from  the  peritoneum,  the  omentum,  the 
intestines,  the  mesentery,  the  stomach,  &c.;  if  in  the  h}^o- 
gastrium,  from  sources  not  less  numerous  and  obscure.  There 
is  not,  in  fact,  a  more  difficult  and  uncertain  part  of  medical 
practice,  than  to  distinguish  betv^een  the  different  tumours 
daily  to  be  met  with  in  the  abdomen,  or  to  obtain  any  thing 
like  conclusive  or  satisfactory  evidence  as  to  their  origin  and 
connexions.  It  is  this  imcertainty  in  diagnosis,  so  generally 
felt  and  acknowledged,  that  renders  the  question  regarding 
the  propriety  of  surgical  interference  so  interesting  and  im- 
portant. I  shall  make  no  apology  for  detailing,  at  .  some 
length,  several  cases  of  abdominal  tumours  which  came 
under  my  own  observation,  partly  for  the  purpose  of  confirm- 
ing what  1  have  now  advanced,  and  also  to  show,  from  a 
careful  examination  of  their  origin,  history,  termination,  and 
post  mortem  conditions,  how  far  the  operation  of  gastrotomy, 
which  has  of  late  been  frequently  performed,  is  entitled  to 
commendation. 

I  shall  commence  with  the  superficial  and  least  obscure,  and 
gradually  proceed  to  the  deeper  seated,  and  more  complex 
tumours,  in  the  following  order: — 

1st,  Tumours  confined  to  the  Abdominal  Parietes. 

2d,  Tumours  depending  on  Disease  of  the  Peritoneum, 
Omentum,  or  Mesentery.  '  !  j-r 

3d,  Tumours  arising  from  Alvine  Concretions ;  and, 

4th,  Ovarian  Tumours.  ■ 

1st. — Tumours  confined  to  the  Abdominal  Parietes 
are  not  of  rare  occurrence;  and,  when  seated  exterior  to  the 
muscles,  are  easily  recognized.' 

Case  XXVII. — Cj/stic  Sarcoma  of  the  Abdominal  Parietes 
— Extirpation — Cure.-^YL.  M.,  aet.  four,  admitted  11th  Oct, 
1831.  There  was  situated  in  the  right  inguinal  region,  and 
extending  downwards  in  the  direction  of  Paupart's  ligament, 
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a  prominent  ovoid  tumour,  about  four  inches  in  diameter.  It 
felt  firm  towards  tlie  margin,  which  was  ill-defined,  but  was 
tuberose  on  the  surface,  and  in  several  places  so  elastic  as  to 
resemble  a  collection  of  cysts  containing  fluid.  It  was  freely 
moveable  over  the  subjacent  parts,,  but  was  firmly  and  inti- 
mately fixed  to  the  integuments,  which  at  one  point  had  a 
bluish  colour.  When  first  observed,  at  birth,  it  was  about  the 
size  of  a  field  bean,  but  did  not  increase  much  till  about  nine 
months  before  he  was  brought  to  the  Infirmary,  after  which  it 
became  the  occasional  seat  of  pain. 

From  external  examination,  this  txmiour  was  supposed  to  be 
partly  solid  and  partly  encysted, — a  combination  not  unfre- 
quent  in  its  occurrence.  It  was  evidently  seated  exterior  to 
the  abdominal  muscles  ;  and  there  could  not,  therefore,  be  any 
doubt  as  to  the  propriety  of  having  it  extirpated.  This  was 
done  on  the  16th;  and  the  tumour  found  so  firmly  attached 
to  the  integuments  and  fascia,  that  its  separation  could  not 
be  effected,  without  wounding  two  or  three  small  superficial 
cysts,  and  giving  exit  to  dark-coloured  serum.  After  a  single 
vessel  was  secured  by  ligature,  the  edges  of  the  wound  were 
brought  into  contact  by  two  sutures,  over  which  straps  and  a 
bandage  were  applied. 

This  boy  was  feverish  for  a  few  days,  and  partial  suppura- 
tion took  place ;  but  the  wound  ultimately  healed,  and  he  was 
dismissed  on  the  1 4th  of  November. 

The  tumour  was  found  to  consist  of  an  assemblage  of  cysts, 
varying  in  size  from  a  filbert  to  a  pea.  Several  of  the  most 
superficial  communicated  with  each  other,  and  presented  a 
honey-comb  appearance  ;  but,  more  deeply  seated,  each  cyst 
was  entire,  and  apparently  separated  from  its  neighbour  by 
cellular  tissue.  They  were  covered  externally  by  a  fibrous, 
and  lined  internally  by  a  smooth,  serous  membrane,  and  filled 
with  a  dark-coloured  fluid. 

This  variety  of  tumour  is  met  with  more  frequently  in  some 
parts  of  the  body  than  in  others ;  and  in  advanced  life  it  oc- 
curs more  frequently  than  in  youth.  It  is  unaccompanied  by 
pain;  and  the  integuments  placed  over  it  retain  their  natural 
colour  until  the  fluid  is  close  to  the  surface,  when  a  slight  blue 
tinge  is  observed.  It  is,  in  general,  easily  removeable  by 
operation;  and  there  is  almost  no  risk  of  its  reproduction 
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Wlien  tliere  is  only  one  cyst,  and  that  one  is  small  in  size,  the 
disease  may  be  cured  by  evacuating  the  fluid,  and  producing 
inflammation  and  cohesion  of  the  secreting  surfaces ;  but,  when 
the  tumour  is  large,  or  is  composed  of  several  cysts,  the  com^ 
plete  removal  of  the  diseased  mass  by  the  knife  is  always  ne- 
cessary. I  have  seen  severe  local  inflammation  and  liigli 
constitutional  excitement  produced  by  puncturing  such  tu- 
moiu-s,  with  a  view  to  their  cure  by  inflammation  or  suppura^ 
tion ;  and  I  would  deprecate  this  practice,  as  less  certain  in  its 
eff"ects,  and  more  hazardous  to  the  patient,  than  that  of  simple 
extirpation. 

With  the  exception  of  the  ovaries,  tliere  would  seem  to  be 
a  greater  tendency  to  the  formation  of  encysted  tumours  in  the 
cellular  texture  than  in  any  of  the  other  tissues  of  the  body. 
Were  the  cells  of  this  texture  to  become  obliterated  by  adhe- 
sion or  otherwise,  the  natural  serous  secretion  may  probably 
be  so  gradually  augmented  as  to  form  a  distinctly  encysted 
tumour ;  at  least,  I  have  seen  more  tlian  once  appearances 
which  rendered  this  supposition  by  no  means  improbable.  The 
same  explanation  may  also  hold  good  in  many  of  those  cases 
in  which  there  exists  a  congeries  of  cysts  distinct  from  or  com- 
municating with  each  other. 

Chronic  abscesses  sometimes  form  between  the  layers  of  the 
abdominal  muscles,  or  immediately  exterior  to  the  peritoneum. 
When  these  are  large  and  ill-defined,  it  is  hardly  possible  to 
determine,  until  the  matter  approaches  the  surface,  whether 
the  tumour  is  situated  in  the  parietes,  or  arises  from  some  of 
the  deeper  seated  parts  within  the  cavity  of  the  abdomen. 
The  same  difficulty  attends  the  diagnosis  of  those  encysted 
tumours  which  occasionally  form  bet^veen  the  peritoneum  and 
fibdominal  muscles,  as  occurred  in  a  case  which  I  had  an  op^ 
portunity  of  frequently  examining  some  years  ago. 

Case  XXVIII. — Encysted  Tumour  of  the  Abdominal  Pa- 
rietes— Puncture,  folloioed  hy  Peritonitis  and  Death. — A  poor 
woman,  about  fortj'^  years  of  age,  had  the  middle  and  inferior 
regions  of  the  abdomen  occupied  by  a  smooth,  firm,  globular 
tumour,  of  great  size.  It  had  existed  for  two  years  before  she 
applied  to  a  sijrgeon  ;  but  she  could  not  point  out  the  situation 
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in  whicli  she  first  observed  it,  nor  give  any  satisfactory  account 
of  its  progress.  An  obscure  feeling  of  fluctuation  existed  in 
the  centre,  Mdiich  projected  in  a  somewhat  conical  form ;  and 
the  integuments  were  so  tense,  and  the  boundaries  of  the 
tumour  so  ill-defined,  as  to  render  it  impossible  to  obtain  a 
knowledge  of  its  connexions.  It  was  the  frequent  seat  of 
acute  pain;  and,  as  it  increased  in  size,  it  appeared,  by  its  bulk 
and  pressure,  to  impede  the  action  of  the  bowels,  and  give  rise 
to  frequent  attacks  of  colic. 

Very  dissimilar  opinions  as  to  the  natm-e  of  this  timioirr 
were  entertained  by  the  various  surgeons  who  examined  it: 
all,  however,  agreed  in  thinldng  that  it  was  within  the  cavity 
of  the  abdomen,  and  that  it  should  be  punctured.  This  was 
done  with  a  trocar,  and  several  pints  of  fluid,  of  the  colour  and 
consistence  of  mucilage,  were  evacuated.  The  wound  was 
carefidly  closed,  and  a  large  compress  and  firm  bandage  ap- 
plied. 

Symptoms  of  peritonitis  appeared  a  few  hours  after  the 
operation,  and,  in  spite  of  the  most  active  treatment,  proved 
fatal  in  five  days.  The  intestines  were  found,  on  inspection, 
higlily  inflamed,  and,  in  several  places,  glued  together  by 
lymph.  No  timiour  existed  within  the  abdomen  or  pelvis, 
but  it  was  found  that  the  fluid  had  been  contained  in  a  large 
cyst,  formed  by  the  peritoneum  internally,  and  by  the  abdomi- 
nal muscles  externally.  The  peritoneum  was  much  thickened, 
and  the  inner  surface  of  the  cyst  highly  inflamed.  Had  the 
tumour  been  punctured  at  an  earlier  period,  it  is  probable  that 
the  fatal  peritonitis  would  have  been  prevented.  M.  Lisfranc, 
in  lately  detailing  to  the  Royal  Academy  of  Medicine  in  Paris 
some  cases  of  encysted  tumours  of  the  abdomen,  recommends 
that  they  should  be  opened  early,  and  injected  with  a  stimu- 
lating fluid.  This  practice  is  not  unattended  with  danger.  I 
am  acquainted  with  one  case,  besides  others  on  record,  in 
which  fatal  peritonitis  was  thus  excited.  If  the  encysted 
tumour,  whether  situated  within  the  abdomen  or  exterior  to  it, 
is  closely  invested  with  the  peritoneum,  the  inflammation, 
which  it  is  the  object  of  the  stimuhiting  injection  to  produce, 
is  apt  to  extend  to  this  membrane,  and  give  rise  to  dangerous 
symptoms, 
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Abscesses  often  form  in  the  iliac  regions  of  the  abdomen, 
enlarge  slowly  to  a  great  size,  and  are  sometimes  mistaken 
for  ovarian  tumours.  At  timesj  the  rapidity  of  their  progress, 
and  the  acute  local  and  constitutional  symptoms  by  which  they 
are  accompanied,  will  clearly  point  out  ;  the  nature  of  the 
disease.  It  is  in  chronic  abscesses  of  the  iliac  fossa  of  the 
female  that  the  diagnosis  is  so  generally  obscure. 

Case  XXIX. — Chronic  Abscess'  of  the  rigid  Iliac  Fossa, 
tohicJi),  burst  externally,  and  was  followed  by  an  Artificial  Anus 
and  by.  deaih.-^yivs.  A>,  set.  thirty-eight,  complained  for  se- 
veral months  of  a  dull  pain  in  the  right  iliac  region,  before 
any  swelling  or  constitutional  derangement  was  perceptible. 
A  tumour  was  by  and  bye  discovered,  which  appeared  deeply 
seated,  ;was  smooth  and  firm  to  the  feel,  and  without  fluctua- 
tion. It  continued  for  six  months  without  undergoing  any 
perceptible  change;  but  her  strength  began  to  decline,  and 
the  countenance  to  assume  a  sunk  and  haggard  appearance. 
She  had  now  frequent  attacks  of  pain  in  the  belly.  The  pulse 
was  accelerated,  the  bowels  were  irregulai',  the  stomach  ir- 
ritable, and,  as  the  tumour  advanced,  the  right  leg  became 
cedematous.  Soon  after  the  commencement  of  tliese  symp- 
toms, fluctuation  was  indistinctly  recognized  in  one  part  of  the 
tumour,  which  now  filled  the  Uiac  fossa,  extended  considerably 
above  the  crest  of  the  ilium,  as  also  backwards  to  the  spine, 
and  projected  about  two  inches  beyond  the  level  of  the  sur- 
rounding parts.  .  .  : 

I  was  uncertain  whether  the  tumour  depended  on  encysted 
disctise  of  the  ovary,  or  on  chronic  abscess,  but  I  determined 
to  .make  a  cautious  puncture  into  the  softest  part  of  it.  She 
refused  to  submit.  In  a  short  time,  it  began  to  point  exter- 
nally, the  integuments  inflamed  and  ulcerated,  when  an 
immense  discharge  of  pus  took  place.  Three  days  after,  the 
abscess  burst;  faeces  and  flatus  were  freely  discharged  through 
the  external  opening ;  and,  in  eight  days,  the  patient  died.  It 
was  found,  on  dissection,  that  a  large  thick  cyst  occupied  tlve 
right  iliac  and  lumbar  regions,  and  extended  into  the  pelvis: 
it  also  surrounded  the  coecum,  in  which  there  was  an  ulcerated 
opening  capable  of  admitting  a  finger. 
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Women,  in  the  puerperal  state,  are  liable  to  the  formation 
of  abscesses  immediately  above  the  groin.  These,  when  slow 
in  their  progress,  and  confined  to  the  cellular  texture  of  the 
Uiac  fossa,  are  difficult  to  be  discovered ;  but,  when  they  rise 
above  Paupart's  ligament,  and  separate  the  peritoneum  from 
its  connexion  with  the  parietes  of  the  abdomen,  they  are  more 
easily  recognized.  We  also  meet  with  abscesses  in  the  same 
situation  from  inflammation  and  suppuration  of  the  ovarimn. 

Dupuytren  recommends  that  all  these  deep-seated  abscesses 
should  be  left  to  nature,  and  allowed  to  burst,  as  they  generally 
dp,  into  the  bowels,  vagina  or  bladder.  I  think,  however, 
that  as  soon  as  the  symptoms  are  well  marked,  much  mischief 
may  be  prevented  by  pimcturing  them,  and  evacuating  the 
matter, — a  practice  which  I  have  frequently  had  recourse  to 
with  decided  advantage. 

The  following  case  of  sarcomatous  tiunour  between  the 
layers  of  the  abdominal  muscles,  is  in  several  respects  in- 
teresting : — 

Case  XXX. — Organized  Sarcomatous  Tumour  hetween  the 
layers  of  the  Abdominal  Muscles — Extirpation  —  Cure. — W. 
T.,  set.  twenty-two,  25th  September,  1831.  There  was  si- 
tuated in  the  right  iliac  region,  nearer  to  the  spinal  column 
than  the  umbilicus,  a  smooth  ovoid  tumour,  about  the  size  of 
the  fist,  which  had  a  hard  cartilaginous  feel,  admitted  of  hardly 
any  motion,  and  was  apparently  attached  to  the  floating  end 
of  the  twelfth  rib.  It  projected  nearly  an  inch  beyond  the 
level  of  the  abdominal  integuments,  and  was  distant  six-and-a- 
half  inches  from  the  umbilicus,  four  inches  from  the  spinous 
processes  of  the  vertebrse,  and  four  from  the  anterior  superior 
spinous  process  of  the  ilium.  The  fingers  could  be  partially 
insinuated  under  its  anterior  margin,  which  was  slightly  irre- 
gular, and  from  which  firm  bands  were  felt  passing  in  various 
directions,  t  •  '    "  ■  ■  " 

When  the  tumour  was  first  observed,  two  years  ago,  its 
origin  being  attributed  to  severe  exertion,  it  was  about  the 
size  of  a  field  bean.  It  gradually  iiicresised,  and  became  so 
painful  as  often  to  prevent  sleep,— the  pain  being  not  only 
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situated  ill  the  tumour,  but  also  extending  across  the  abdomen, 
and  along  the  right  thigh. 

At  a  consultation,  on  the  28th,  the  majority  of  my  colleagues 
were  of  opinion,  that  on  account  of  the  difficulty  of  ascertaining 
the  parts  to  which  the  tumour  was  fixed,  and  the  risk  of  the 
abdomen  being  laid  open,  no  operation  should  be  had  recourse 
to.  For  reasons  which  I  shall  afterwards  state  I  dissented 
from  this  decision,  and  thought  that  an  operation,  although 
likely  to  be  difficult  in  its  performance,  was  perfectly  safe  and 
practicable.  I  had  no  faith  in  the  use  of  external  applications, 
but,  as  I  wished  to  retain  the  patient  in  the  Infirmary,  I  ordered 
the  tumour  to  be  rubbed  night  and  morning  with  a  combination 
of  mercurial  ointment  with  camphor,  and  to  be  repeatedly 
leeched.  In  a  few  days,  the  mouth  was  decidedly  affected  ; 
and  on  the  6th  of  October,  the  mercurial  frictions  were 
discontinued.  The  only  change  which  these  applications  pro- 
duced, seemed  to  consist  in  a  slightly  increased  mobility  of 
the  lower  half  of  the  tumour,  the  upper  half  over  the  rib 
remaining  as  firm  and  immoveable  as  formerly. 

On  the  15th  of  October,  it  was  agreed,  at  a  second  consul- 
tation, that  the  tumom-  should  be  extirpated.  To  this  opinion 
one  of  the  gentlemen  objected,  by  stating  his  conviction,  that 
the  tumour  was  covered  by  all  the  abdominal  muscles,  and 
was  attached  to,  and  incorporated  with,  one  of  the  ribs.  Had 
I  been  satisfied  of  the  correctness  of  this  opinion,  I  should  cer- 
tainly have  declined  the  operation,  unless  the  patient  continued 
anxious  for  its  performance,  after  its  difficulties  and  dangers 
had  been  fairly  stated  to  him,  especially  as  the  disease,  al- 
though productive  of  considerable  pain  and  inconvenience,  had 
not  in  the  slightest  degree  impaired  his  health ;  but,  as  my 
opinion  was  decidedly  difi'erent,  I  did  not  hesitate  to  recom- 
mend it. 

On  the  following  day  (the  16th),  the  tumour  was  extirpa- 
ted with  great  ease.  On  making  an  elliptical  incision,  eight 
inches  in  length,  and  dissecting  off  the  investing  integuments, 
the  tumour  was  still  covered  by  a  layer  of  muscular  substance, 
which  was  found  to  be  the  external  oblique.  When  this  was 
divided,  the  tumour  came  into  view,  and  was  found  resting  on, 
l)ut  not  attached  to,  the  ribs.    It  was  easily  separated  from  its 
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posterior  attachments  by  the  finger,  and  made  to  start  from  its 
deep  position  by  pressure.  It  was  about  the  size  of  a  lemon ; 
had  a  greyish  colour,  not  unlike  half-bleached  wax ;  was  in 
some  parts  semi-transparent,  and  exhibited  a  smooth,  compact 
texture, — its  centre  being  fibrous.  It  was  covered  by  a  firm 
membrane;  and  was  found,  when  analyzed,  to  be  chiefly  com- 
posed of  albumen. 

Three  arteries  were  tied,  and  the  edges  of  the  wound  re- 
tained in  opposition  by  sutures,  &c.  For  three  or  four  days 
there  was  considerable  febrile  excitement,  with  pain  in  the 
wound,  increased  on  motion  and  coughing,  and  with  flatulent 
distention  of  the  abdomen,  but  without  pain  or  tenderness  on 
pressure.  For  these  symptoms  piu-gatives  were  effectually  em- 
ployed. The  wound  healed  rapidly ;  and  he  was  dismissed  on 
the  15th  of  November. 

In  this  case  there  was  no  difficulty  in  ascertaining  that  the 
tumour  was  confined  to  the  parietes  of  the  abdomen.  It  was 
less  easy,  however,  to  say  whether  it  was  covered  only  by  one 
or  by  all  of  the  abdominal  muscles.  At  first  sight,  the  partial 
mobility  of  the  tiunoiu-,  and  its  apparent  fixture  to  the  inferior 
rib,  where  it  seemed  to  pass  more  deeply,  led  to  the  belief  that 
it  was  situated  between  the  abdominal  muscles  and  the  perito- 
neum. On  more  minute  examination,  however,  I  was  satis- 
fied that  it  was  only  covered  by  a  thin  layer  of  muscle,  and  that 
what  appeared  to  be  fibrous  bands,  passing  from  its  anterior 
margin,  were  only  portions  of  the  external  oblique,  raised  and 
put  on  the  stretch  by  the  size  of  the  tumour.  At  this  part  the 
fingers  could  be  pushed  under  the  edge  of  the  tumour ;  and  it 
could  be  moved  a  little,  and  slightly  raised, — circumstances 
which  could  hardly  have  been  expected  in  so  robust  and  mus- 
cular a  subject  as  this  patient  was,  had  all  the  abdominal  mus- 
cles covered  it.  It  is  quite  possible,  however,  to  grasp  and 
elevate  a  tumour,  although  covered  by  all  the  muscles  forming 
the  abdominal  parietes,  in  individuals  of  relaxed  fibre, — such 
as  women  advanced  in  years,  or  who  have  borne  several  chil- 
dren. The  appearance  which  the  tumour  had  of  being  more 
superficially  seated  anteriorly  than  posteriorly,  was  evidently 
deceptive,  as  it  could  hardly  be  supposed  to  be  covered  with 
more  layers  of  muscle  in  one  place  than  in  another.    On  the 
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colitraty)  it  was  mote  reasonable  to  expect  that  it  was  entirely 
confined  to,  and  continued  to  grow  between,  tlie  muscular 
planes  in  whicli  it  was  originally  developed. 

In  the  next  case  the  tumour  was  also  situated  between  the 
layers  of  the  abdominal  muscles,  but  its  attachments  were 
deeper  and  more  extensive  than  in  the  one  last  detailed,  and 
the  operation  for  its  removal  was  greatly  more  difficult  It 
ultimately  proved  fatal.  As  this  case  excited  a  good  deal  of 
in'terest,  I  shall  give  its  history,  and  the  subsequent  reports 
regarding  it  at  considerable  length. 

Case  XXXI. — Fihro-Cartila/finous  Tumour,  situated  Ic- 
tioeen  the  layers  of  the  Abdominal  Muscles — Extirpated  along 
with  a  portion  of  the  tivo  Inferior  Ribs — Operatimi  followed 
hj  fatal  Peritonitis. — Mrs.  R.,  aet.  twenty-six,  admitted  on 
the  18th  January,  1832.  In  the  right  iliac  region  of  the 
abdomen  there  was  situated  a  tumour  about  the  size  of  the 
fist.  Its  posterior  margin  was  distant  from  the  spinous  pro- 
cesses of  the  vertebrae  two  inches,  and  it  passed  obliquely  down- 
wards and  forwards  to  near  the  anterior  superior  spine  of  the 
iliimi.  It  appeared  to  ibe  attached  to  the  two  inferior  ribs, 
and  for  the  space  of  two  inches  to  the  crest  of  the  ilium.  It 
had  a  hard  cartilaginous  feel,  was  of  an  oblong  shape,  and 
measured  six  inches  in  the  greater  and  five  in  the  lesser  diam- 
eter. It  projected  from  the  side  of  the  abdomen  somewhat 
prominently,  was  covered  by  healthy  integuments,  admitted 
of  limited  motion,  and  at  the  lower  edge  the  fingers  could  be 
passed  under  it.  It  occasioned  severe  pain,  especially  during 
the  night,  which  extended  to  the  thigh  and  prevented  sleep. 
Its  origin  was  attributed  to  a  fall  against  the  edge  of  a  table 
three  years  ago.  When  first  observed,  it  was  as  large  as  a 
pigeon's  egg,  and  was  situated  over  and  apparently  fixed  to 
the  ribs.  Her  health  had  varied  considerably,  and  she  had 
employed  a  varieJty  of  local  and  constitutional  remedies 
without  the  slightest  benefit. 

This  patient  "was  in  the  hospital,  under  the  care  of  Dr. 
Perry,  nearly  a  year  before,  wlien  I  had  an  opportunity  of 
seeing  her  for  the  first  time.  The  tumour  was  then  smaller 
in  size,  more  moveable,  and  less  painful.     During  hist  summer 
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and  autumn,  she  consulted  me  repeatedly  regarding  it ;  and> 
as  it  enlarged,  became  firmer  fixed,  and  occasioned  more  acute 
pain,  her  anxiety  to  have  it  removed  became  pi-oportionally 
urgent.  It  was,  in  fact,  evident,  that  were  an  operation  at  all 
advisable,  the  sooner  it  was  performed  the  better,  and  that  the 
chances  of  success  would  be  increased  by  having  recourse  to 
it  before  the  tumour  had  acquired  firmer  and  more  extensive 
attachments  to  the  important  parts  near  which  it  was  situated. 
After  several  careful  and  deliberate  examinations,  I  was  con- 
vinced that  it  was  placed  between  the  layers  of  the  abdominal 
muscles,  and  that  it  might  be  removed  without  laying  open 
the  cavity  of  the  abdomen,  or  wounding  the  peritoneum.  I 
stated  this  opinion  to  the  patient,  but  refrained  from  urging 
her  to  submit  to  the  operation.  On  the  contrary,  I- informed 
her,  that  although  it  might  be  removed  without  injury  to  any 
important  part,  yet,  from  the  vicinity  of  the  tumour  to  the 
peritoneum,  there  was  a  risk  that  inflammation  would  super- 
vene, an  occurrence  which  was  highly  dangerous  under  any 
condition,  and  especially  after  a  surgical  operation.  About 
the  beginning  of  December  she  was  again  examined,  at  a 
consultation  by  all  the  surgeons  of  the  infirmary,  as  well  as 
by  several  other  medical  men,  when  nearly  the  same  opinions 
were  expressed,  and  I  was  authorised  to  extirpate  the  tumour 
diould  she  stiU  continue  anxious  for  an  operation,  after  the 
dangers  and  difficulties  had  been  fairly  and  candidly  stated  to 
her.  This  was  done,  and  I  heard  nothing  more  of  her  for 
several  weeks.  In  the  meantime  she  had  consulted  a  number 
of  the  most  respectable  surgeons  in  town,  and  been  still  far- 
ther perplexed  and  alarmed  by  tlie  opinion  she  had  almost 
uniformly  received, — that  it  was  impossible  to  remove  the  tu- 
mour without  opening  the  belly, — that  the  bowels  would 
escape  through  the  wound,  and  she  would  die  in  the  hands 
of  any  one  who  would  attempt  so  hazardous  an  operation.  To 
satisfy  herself  still  farther,  she  went  to  Edinburgh,  and  con- 
sulted two  eminent  surgeons  of  that  city.  They  dissuaded 
her  from  an  operation,  and  stated  their  conviction  that  the  tu 
mour  could  not  be  extirpated  without  laying  open  the  cavity 
of  the  peritoneum,  and  exposing  her  to  great  immediate  dan- 
ger ;  but,  after  observing  her  anxiety  to  get  rid  of  the  disease, 
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one  of  them  offered  to  remove  it.  She  returned  to  Glasgow, 
and  again  consulted  a  number  of  surgeons  privately,  one  of 
whom  wished  to  be  the  operator.  On  the  18th  of  January 
she  was  admitted  into  the  Infirmary;  and,  at  her  earnest  re- 
quest, the  tumoiu-  was  extirpated  on  the  following  day. 

She  was  laid  on  her  left  side,  under  which  a  folded  pillow 
was  placed.  An  incision  was  made  over  the  centre  of  the 
tumour,  commencing  an  inch  from  the  spinal  coliunn,  and 
extending  obliquely  downwards  and  forwards  for  about  two 
inches  beyond  the  anterior  superior  spine  of  the  ilium.  The 
integuments  were  dissected  back,  and  the  external  oblique 
muscle  exposed.  In  order  to  ascertain  how  many  muscles 
covered  the  tumour,  I  cut  freely  down  over  its  lower  margin, 
and  foiuid  it  to  be  situated  betwixt  the  internal  oblique  and 
transversalis.  It  adhered  so  intimately  to  both  these  muscles, 
that  its  separation  from  them  was  impracticable.  I  therefore 
divided  the  transversalis,  with  great  caution,  at  the  lower  part 
of  the  wound.  The  finger  was  then  passed  between  it  and 
the  peritoneum,  and  the  internal  oblique  and  transversalis 
divided  close  to  the  lower  and  outer  edge  of  the  tumour,  which 
had  to  be  separated  also  from  the  iliacus  internus,  and  from 
the  psoas  muscle,  under  the  edge  of  which  it  dipt.  Its  attach- 
ment to  the  floating  ends  of  the  two  inferior  ribs  was  so  inti- 
mate as  to  render  necessary  the  removal  of  these  parts  along 
with  the  tumour.  The  finger  was  passed  under  the  ribs  to 
separate  the  subjacent  soft  parts  from  them,  which  was  done 
with  ease :  they  were  then  divided  close  to  the  tumour  with 
Liston's  bone  forceps.  The  operation  was  finished  by  detach- 
ing the  anterior  part  of  the  tumour,  and  separating  the  peri- 
toneum from  its  base.  Three  arteries  were  tied;  the  largest 
of  which  was  the  epigastric.  Not  more  than  six  ounces  of 
blood  were  lost.  The  cavity  that  remained  could  contain  the 
fist.  Its  boundaries  were  distinctly  seen,  and  the  peritoneiun 
found  to  be  uninjured.  Four  sutures  were  introduced,  and 
the  wound  dressed  with  straps  and  compress,  over  which  a 
broad  bandage  was  applied.    ;,.  .  ;)k 

On  examination,  the  tumour,  Nvhich  was  of  an  oval  shape, 
and  somewhat  flattened,  had  a  smooth  siuface,  but  felt  ex- 
ceedingly hard.    It  was  of  a  fibro-cai  tilaginous  structure,  and 
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was  with  difficulty  divided  with  a  scalpel.  The  extremities 
of  the  two  ribs  had  penetrated  fiiUy  an  inch  into  its  sub- 
stance, and  were  firmly  attached  to  it.  It  was  evident  that 
the  tumour  had  not  originated  from  the  ribs,  but  had  only  be- 
come attached  to  them  during  its  growth. 

Immediately  on  being  put  to  bed  she  complained  of  chilli- 
ness and  pain  in  the  wound,  for  which  she  had  a  draught,  with 
thirty  drops  of  the  liquor  opii.  In  an  hour  and  a  half  she 
became  faint,  and  continued  so  for  several  hours.  Her  face 
was  blanched,  her  pulse  feeble  and  indistinct,  and  altogether 
she  had  the  appearance  of  a  person  exhausted  by  loss  of  blood. 

Ten  o'clock  p.  m. — Complains  of  pain  in  wound;  trouble- 
some flatulence;  urgent  thirst.  Has  vomited  repeatedly;  feels 
chilly,  but  skin  is  warm;  pulse  a  hundred, — more  distinct. 
— Reptr.  haust.  anodyn. 

20th,  Half-past  Three  a.  m. — Had  a  little  sleep  after  mid- 
night, from  two  grains  of  opium,  but  is  now  exceedingly  dis- 
tressed. Vomits  incessantly  ;  much  anxiety  and  restlessness ; 
thirst  urgent;  complains  of  acute  pain  in  wound;  pulse  one 
hundred  and  twenty, — sharp.  Bled  to  syncope  :  eighteen  ounces 
were  abstracted;  blood  neither  cupped  nor  buffy. 

Ten  A.  M. — Is  weak  and  restless ;  belly  tumid,  but  without 
tension  or  tenderness;  pulse  a  hundred  and  twenty, — feeble  ; 
tongue  dry,  but  clean;  no  stool. — St.  sum.  Pil  Rhei  Co.  if  et 
post  /lor.  tres  injic.  enema  terebinth. — Fotus  abdom. 

Three  p.  m. — There  is  considerable  tenderness  on  pressure 
in  the  right  inguinal  and  iliac  regions;  great  restlessness; 
laborious  breathing;  frequent  vomiting;  face  and  lips  pale; 
countenance  anxious;  pulse  a  hundred  and  forty, — rather  in- 
distinct.— Applic.  hirudin  xviii.  abd,  later,  dext. — R.  calomel  gr. 
XX.  sum.  St. — Haust.  efferves. — Let  a  large  enema  be  administered 
with  the  patent  syringe,  and  repeated  every  third  hour. 

It  was  evident  at  this  time  that  peritoneal  inflammation  had 
commenced ;  but  the  sunk  appearance  of  the  patient,  and  the 
feeble  state  of  the  pulse,  which  were  probably  occasioned  by  the 
shock  of  the  operation,  contra-indicated  the  use  of  the  lancet. 
The  object  I  had  in  view  in  the  treatment  was  to  diminish  the 
inflammation  ])y  leeches,  fomentations,  &c.;  to  procure,  as 
speedily  as  possible,  free  alvine  evacuations ;  and  then  to  excite 
mcrcurialism  by  the  exhibition  of  calomel  and  opium. 
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Half-past  Eight  p.  M.— Vomiting  has  ceased,  and  she  has 
had  some  sleep ;  belly  still  as  much  distended,  but  there  is 
less  pain  on  pressure ;  respiration  laborious,  and  forty  in  the 
minute  pulse  hardly  to  be  counted ;  one  free  evacuation 
from  enema. — Rept.  Pil. — Enema  comp.  decoct,  caps,  colocynth. — 
et  post  alv.  solut.  incip.  sum. — Pil  calomel  c.  opio — Contr.  fotus. 

21st,  Nine  a.  m.— Slept  at  intervals  during  the  night ;  coun- 
tenance improved ;  heat  of  skin  increased ;  pulse  one  hundred 
and  forty ;  has  had  two  free  stools.— calomel  gr.  xx. — 
Contin,  Pil  ex  calomel  c.  opio. 

Two  p.  M.— Abdomen  softer,  and  less  tumid  or  painful; 
considerable  discharge  of  bloody  fluid  from  wound;  counte- 
nance and  respiration  as  formerly,  but  says  she  feels  considera- 
bly relieved ;  no  vomiting,  skin  rather  hot,  but  moist ;  pulse 
one  hundred  and  forty-eight, — indistinct ;  tongue  white ;  thirst 
less  urgent. — Cant.  Pil. — Rej^t.  enema  c.  colocynth. 

22d. — Passed  a  restless  night,  and  was  occasionally  deliri- 
ous. Had  one  scanty  stool  last  night  from  enema,  and  two 
fetid  ones  this  morning  from  a  dose  of  Oleum  Ricini.  Abdo- 
minal pain  and  tension  lessened,  but  swelling  not  much  abated. 
Complained  in  the  morning  of  acute  pain  in  the  lower  part 
of  the  chest,  in  the  right  side,  which  was  removed  by  the  appli- 
cation of  eight  leeches.  Countenance  more  anxious ;  features 
sharp ;  pulse  one  hundred  and  fifty ;  mouth  not  affected. 

In  the  afternoon  she  began  to  sink  rapidly ;  her  skin  be- 
came cold  and  clammy ;  the  pulse  fluttered,  and  could  not  be 
counted.  Violent  delirium  set  in,  and  she  died  at  half-past 
eleven  p.  M.,  about  eighty-one  hours  after  the  operation,  and 
sixty-nine  after  the  apparent  commencement  of  peritonitis. 

On  inspection,  the  intestines  were  found  greatly  distended 
with  flatus.  The  coecum  and  ascending  colon  to  near  its  arch 
were  of  a  deep-red  colour,  and  adhered  to  the  abdominal  pa- 
rietes  by  a  thin  layer  of  recent  lymph.  The  peritoneum  lin- 
ing that  part  of  the  abdominal  parietes  from  which  the  tu- 
mour was  removed,  was  entire  and  uninjured,  but  highly 
inflamed, — the  inflammation  having  extended  up  to  neai-  the 
diaphragm.  The  other  intestines  were  healthy,  and  there 
was  no  effusion  into  the  abdomen.  A  small  qiumtity  of  blood 
was  extravasated  into  the  cellular  tissue,  between  the  peri- 
toneum and  the  iliac  muscles. 
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In  the  ease  how  detailed  there  was,  from  the  first,  no  diffi- 
culty in  ascertaining  that  the  tumoiu'  was  confined  to  the  pa- 
rietes  of  the  abdomen ;  but  great  diff"erence  of  opinion  prevailed 
as  to  whether  it  was  seated  between  the  layers  of  the  muscles 
or  immediately  exterior  to  the  peritoneum.  The  following 
are  the  reasons  which  induced  toe  to  adopt  the  former  opinion. 
The  tumour  was  distinctly  circumscribed,  and  partially  move- 
able ;  the  fingers  could  be  insinuated  imder  its  base,  especially 
at  the  anterior  and  under  part ;  and,  when  raised  up,  more 
resistance  was  felt  between  it  and  the  abdominal  cavity  than 
might  have  been  expected  had  the  peritoneum  only  been 
interposed.  Had  it  been  covered  by  all  the  muscles,  besides 
being  less  defined  or  moveable,  it  would  not  have  been  so 
prominent  externally,  but  must  have  projected  more  into  the 
cavity  of  the  abdomen,  and  have  probably  occasioned  attacks 
of  peritonitis  or  of  obstructed  bowels  :  its  attachment  to  the 
ribs  must  also  have  been  different.  Had  it  grown  between  the 
transversalis  and  the  peritoneum,  it  must  have  got  behind  the 
ribs,  and  pushed  them  out ;  instead  of  which,  it  appeared,  on 
external  examination,  to  be  attached  to  their  outer  surface. 
From  these,  and  other  circumstances  which  I  need  not  state, 
my  opinion  was  strengthened  by  the  fact  of  my  having  fre- 
quently met  with  solid  sarcomatous  tumours  between  the  layers 
of  the  abdominal  muscles,  but  never  between  the  muscles  and 
the  peritoneum. 

Having  attempted  to  ascertain  the  situation  of  the  tumour, 
and  being  impressed  with  the  belief  that  it  might  be  extirpated 
without  opening  the  cavity  of  the  abdomen,  I  was  next  led  to 
inquire  what  were  the  points  of  the  case  most  likely  to  militate 
agfflnst  the  success  of  an  operation.  The  apparent  attach- 
ment of  the  tumour  to  the  ribs  and  to  the  ilium  was  to  be 
viewed  as  an  imfavourable  occurrence.  I  was  satisfied  that  the 
latter  connexion  could  be  easily  destroyed,  but  it  was  impossible 
to  ascertain  by  examination  what  was  the  nature  of  its  union 
with  the  ribs.  I  hoped,  from  the  similarity  between  this  oase 
and  the  one  immediately  preceding,  that  the  same  facility  in 
destroying  its  osseous  connexions  might  be  exi^erienced.  I 
was  prepared,  however,  to  divide  the  ribs,  should  this  step  be 
found  necessary.    It  was  also  doubtfid  whether  tlie  tumour. 
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althougil  situated  between  the  muscles,  might  not  be  adhering 
80  intimately  to  them  as  to  render  its  removal  impossible 
without  including  the  surrounding  muscles,  by  which  the  peri- 
toneum would  be  laid  bare,  and  the  danger  of  the  operation 
greatly  increased.  This  doubt  could  be  solved  only  during 
the  operation,  and  not  by  any  previous  examination. 

The  peritoneal  inflammation  consequent  on  the  operation 
was  less  extensive  than  was  to  have  been  expected.  It  ap- 
peared to  commence  in  that  portion  of  the  membrane  over 
which  the  tumour  was  situated,  and  to  affect  the  bowel  in  con- 
tact with  it.  Although  the  patient  was  fully  warned  of  the 
danger  of  such  an  occurrence,  yet  she  came  forward  volun- 
tarily, and  expressed  her  determination  to  run  all  hazards  ra- 
ther than  continue  any  longer  under  the  disease.  She  was,  in 
fact,  in  a  state  of  miserable  anxiety  :  her  mind  was  distracted 
by  the  conflicting  opinions  she  had  received.  She  dreaded 
the  gradual  increase  of  her  disease,  and  that  it  would  probably 
soon  destroy  her ;  while  she  had  before  her  eyes  the  prospect 
of  severe  suffering  and  imminent  danger  should  she  submit  to 
an  operation.  Is  it  wonderful  that,  in  such  circumstances, 
she  determined  to  submit  to  a  hazardous  operation,  rather 
than  continue  to  bear  the  harassing  anxiety  of  mind  insepar- 
able from  the  daily  and  hourly  contemplation  of  a  gradually 
advancing  and  incurable  disease  ? 

2d. — Tumours  of  the  Peritoneum,  Omentum,  and 
Mesentery. — Tumours  are  not  unfrequently  developed  in  the 
peritoneum,  grow  to  an  immense  size,  and  produce  urgent 
symptoms ;  yet  the  most  accurate  examination  will  seldom 
enable  us  to  ascertain  their  seat  or  attachments.  Sometimes 
these  are  confined  to  a  small  portion  of  the  peritoneum,  cover- 
ing the  abdominal  muscles :  they  are,  however,  ofteuer  found 
in  connexion  with  extensive  disease  of  the  omentum. 

Case  XXXII.  Disease  of  the  Omentum  simulatinff  an  en- 
largement of  the  Ovarium — Dissection. — I  was  requested  by 
a  surgeon  in  town  to  visit  Mrs.  O.,  set.  forty-nine,  on  ac- 
count of  ascites,  complicated  with  a  tumour  in  the  abdomen. 
Four  years  previously,  she  had  discovered  a  small  moveable 
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tumour  in  the  right  sid^  of  the  belly,  below  the  umbilicus, 
which  did  not  give  her  pain  nor  increase  in  size  for  three  years. 
She  had  then  an  attack  of  peritonitis,  from  which  she  recovered 
with  difficulty,  and  was  afterwards  subject  to  acute  pains  in  the 
abdomen, — nausea,  vomiting  and  constipation.  The  tumour 
now  increased  rapidly  ;  fluctuation  was  distinctly  perceptible ; 
she  became  emaciated ;  the  pulse  quick  and  feeble  ;  the  tongue 
red  and  parched ;  the  urine  scanty ;  and  she  had  cough  and 
dyspnoea. 

As  the  abdomen  was  excessively  distended  with  fluid,  I 
could  not  obtain  a  satisfactory  examination  of  the  size  or  situa- 
tion of  the  tumour.  She  had  been  informed  that  it  might 
be  removed  by  an  operation;  and  it  was  chiefly  to  satisfy  her 
on  this  point  that  I  was  consulted.  With  the  view  of  reliev- 
ing some  of  the  most  urgent  symptoms,  as  well  as  to  ascertain 
more  accurately  the  nature  and  connexions  of  the  tiunour,  I 
performed  the  operation  of  paracentesis,  and  evacuated  nearly 
three  gallons  of  yellow  serum.  I  then  discovered  a  tumour, 
about  the  size  of  a  child's  head,  in  the  anterior  and  inferior 
part  of  the  abdomen.  It  had  a  nodulated  feel ;  could  be  mov- 
ed from  side  to  side  ;  and  did  not  appear  to  be  attached  to  any 
of  the  subjacent  viscera.  The  fingers  could  be  pushed  under 
it ;  and  when  it  was  raised  up  as  far  as  the  relaxed  state  of  tlie 
abdominal  integuments  would  permit,  it  was  found  fixed  to 
the  pelvis,  by  a  pedicle  about  the  thickness  of  the  wrist.  From 
its  upper  edge  to  about  the  arch  of  the  colon,  several  other 
tumours  of  different  sizes  were  felt ;  and,  in  connexion  with 
these,  there  was  a  hard  ridge,  about  the  thickness  of  the  finger, 
passing  obliquely  across  the  abdomen. 

At  first,  I  was  inclined  to  believe  that  the  right  ovarium  was 
the  seat  of  the  disease,  and  that  the  fluid  had  accumulated,  not 
in  the  cavity  of  the  peritoneum,  but  in  an  ovarian  cyst,  of 
which  the  nodulated  tumours  formed  a  part.  On  examining 
more  minutely,  however,  I  ascertained  that  some  of  the  small 
tumours  were  attached  to  the  parietes  of  the  abdomen.  The 
integuments  were  so  relaxed  and  attenuated  by  long-continued 
distention,  that  I  was  able  to  pull  them  out  to  a  considerable 
distance  from  the  subjacent  viscera ;  and,  by  grasping  them 
between  tiic  extended  hands,  and  rubbing  the  one  against 
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the  other,  the  irregularities  alluded  to  were  distinctly  recog- 
nized. I  was  now  satisfied  that  the  peritoneum  lining  the  ab- 
dominal muscles  was  affected,  and  that  its  surface  was  covered 
with  tubercles,  forming  the  disease  so  well  described  by  Dr. 
Baron  ;*  but  I  still  considered  the  large  tumour  connected  with 
the  pelvis  to  be  an  enlarged  ovary.  It  is  hardly  necessary  to 
state,  that,  from  the  extensive  and  complicated  nature  of  the 
disease,  no  operation  was  had  recourse  to.  She  experienced, 
for  several  days,  a  good  deal  of  relief  from  the  tapping ;  but 
the  water  speedily  accumulated,  and  all  the  urgent  symptoms 
recurred.    She  died  in  two  months. 

Dissection. — In  the  cavity  of  the  abdomen  there  were  about 
ten  pints  of  a  dark-coloured  viscid  fluid.  The  peritoneum 
covering  the  abdominal  muscles  was  much  thickened,  of  a 
dirty  yellow  colour,  and  studded  over  with  tubercles  of  dif- 
ferent sizes.  The  intestines  were  hid  by  a  large  mass  of  tu- 
mours, extending  from  the  epigastrium  to  the  pelvis,  arising, 
not  from  the  ovaria,  which  were  healthy,  but  from  a  diseased 
state  of  the  omentum.  At  the  upper  part,  the  mass  retained  tlie 
natural  attachments  of  the  omentum  to  the  stomach  and  colon ; 
but  inferiorly,  it  was  fixed  deep  in  the  pelvis  by  preternatu- 
ral adhesions,  forming  the  thick  stalk  which  was  mistalven,  dur- 
ing life,  for  an  ovarian  pedicle.  The  omentum  was  hard,  and, 
in  some  places  nearly  cartilaginous ;  and  the  whole  mass 
weighed  nine  pounds. 

In  this  case  it  was  impossible  to  distinguish,  during  life,  the 
scirrho-cartilaginous  degeneration  of  the  omentum  from  an 
encysted  enlargement  of  the  ovary.  The  tumour,  besides  be- 
ing fixed  to  the  pelvis,  had  the  irregular  nodulated  surface 
which  usually  accompanies  this  form  of  ovarian  disease.  Had 
any  of  the  zealous  advocates  for  gastrotomy  been  consulted,  it 
is  not  tmreasonable  to  conclude,  from  what  they  have  done  in 
cases  of  similar  obscurity,  that  an  operation  would  have  been 
performed.  To  say  nothing  of  the  disappointment,  on  laying 
open  the  belly,  and  discovering  a  disease  to  which  the  knife 
could  not  be  applied,  we  are  warranted  in  believing,  that  fatal 


•  See  Enquiry,  illustrating  the  nature  of  Tubcrculated  Accretions  of  Serous 
Membranes,  &c.    London— 1819. 
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eflfects  must  have  followed  an  extensive  incision  into  so  dis- 
eased a  cavity.  A  case  somewhat  similar  is  related  by  Andral. 
After  the  existence  of  obscure  symptoms  of  abdominal  and 
uterine  irritation  for  several  months,  a  round  timiour  was  dis- 
covered, rising  from  under  the  pubes  and  reaching  to  the  lun- 
bilicus,  which  was  supposed  to  be  the  uterus.  It  gradually 
enlarged,  laterally,  so  as  to  occupy  both  iliac  regions, — became 
irregular  on  the  surface,  and  acutely  painful  on  pressm-e.  On 
dissection,  the  tumour  was  found  attached  above  to  the  sto- 
mach and  colon,  and  below' to  the  uterus  and  its  broad  liga- 
ments. It  consisted  of  a  scirrho-cartilaginous  enlargement  of 
the  omentum.* 

This  disease  of  the  omentimi,  when  not  accompanied  by 
ascites,  has  also  been  mistaken  for  extra-uterine  pregnancy.  I 
have  met  with  two  cases  of  tliis  kind, — one  of  which  I  shall  de- 
tail very  shortly  ;  the  other  I  had  only  an  opportunity  of 
examining  once.  This  patient  was  seen  by  an  immense  num- 
ber of  medical  men ;  and,  when  in  Edinburgh,  she  was  re- 
quested to  submit  to  an  operation,  which  she  declined.  I 
learned  afterwards  that  the  nature  of  the  disease  was  correctly 
ascertained  by  dissection. 

Case  XXXIII. — Disease  of  the  Omentum  mistaken,  for  extra- 
Uterine  Pregnancy — Dissection. — A  poor  woman,  about  forty- 
one  years  of  age,  had  menstruated  twice  after  weaning  her 
fourth  child, — when  this  secretion  ceased,  and  did  not  again 
return.  She  then  began  to  complain  of  dull  pains,  with  a  feel- 
ing of  weight  in  the  belly, — of  nausea,  occasional  vomiting, 
flatulence,  and  constipation.  The  abdomen  became  gradually 
more  and  more  prominent,  the  mammse  enlarged,  and  she 
felt  confident  that  she  v/as  pregnant.  At  the  end  of  the 
sixth  month  from  the  commencement  of  these  symptoms,  tlie 
swelling  became  stationary ;  and  in  three  weelis  it  had  de- 
clined considerably.  She  had  now  frequent  and  severe  attaclcs 
of  pain  in  the  abdomen,  with  increased  disturbance  of  the 
bowels.  Emaciation  took  place  rapidly;  the  countenance 
became  sharp  and  anxious ;  the  pulse  quick  and  feeble ;  the 


'  Cliniquu  Mcdicttlc— Tome  IV.,  p.  G37. 
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tongue  dry  and  florid ;  and  the  abdomen  was  still  more  pro- 
minent than  natural,  particularly  in  the  hypogastric,  umbilical, 
and  left  hypochondi'iac  regions. 

On  examination,  an  ill-defined  tmnour,  of  a  globular  form, 
and  about  the  size  of  an  orange,  was  discovered,  a  little  above 
and  to  the  left  of  the  umbilicus ;  whilst  immediately  imder, 
and  apparently  in  connexion  with  this,  three  or  four  ridges, 
separated  from  each  other  about  a  quarter-of-an-inch,  were 
felt,  and  could  be  traced  obliquely  across  the  abdomen  for 
nearly  three  inches.  These  appearances,  when  viewed  in 
connexion  with  the  history  of  the  case,  led  to  the  belief  that 
extra-uterine  pregnancy  existed.  She  referred  all  the  symp- 
toms to  this  cause,  and  succeeded  in  misleading  many  of  the 
surgeons  who  examined  her.  Having  previously  seen  the 
same  deceptive  appearances  in  a  case  of  diseased  omentum, 
I  suggested  that  this  might  be  the  seat  of  the  complaint,  and 
dissuaded  from  an  operation,  wliich  had  been  proposed  by 
some  medical  men,  and  even  agreed  to  by  the  patient. 

She  died  in  about  three  weeks.  On  dissection,  the  omen- 
tum was  found  so  diseased  as  not  to  retain  the  slightest  vestige 
of  its  original  structure.  It  consisted  of  globular  tumours  of 
various  sizes, — the  largest  of  which  was  situated  in  the  left 
hypochondrium,  and  had  been  mistaken,  dm'ing  life,  for  the 
head  of  a  child.  Their  texture  was  fibro-cartUaginous,  as 
were  also  the  ridges,  which  extended  along  the  whole  breadth 
of  the  diseased  mass,  and  which  resembled  the  ribs  of  a  child 
when  examined  through  the  parietes  of  the  abdomen.  The 
omentum  was  also  attached  to  the  intestines  by  old  adhesions. 

Gastrotomy  may  be  performed  with  success  when  the  foetus 
has  passed  through  a  rupture  of  the  uterus  into  the  cavity  of 
the  abdomen.  When  this  takes  place,  the  symptoms  which 
it  excites  are  seldom  very  equivocal.  It  appears  during  la- 
bour, and  is  generally  preceded  by  violent  uterine  action, — 
which  is  immediately  followed  by  a  complete  cessation  of 
the  parturient  efforts,  and  alarming  collapse.  The  absence 
of  the  presenting  part  of  the  child,  on  examining  per  vagi- 
nam,  and  the  irregular  flattened  feel  of  the  abdomen,  in  wliich 
the  outlines  of  the  foetus  can  be  traced,  will  also  materially 
guide  the  diagnosis.    When  the  hand  can  be  introduced, 
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however,  through  the  lacerated  opening  into  the  abdomen, 
and  the  child  extracted  by  the  vagina,  no  surgeon  would 
think  of  having  recourse  to  gastrotomy. 

This  operation,  although  strongly  recommended,  is,  I  think, 
of  more  questionable  utility  when  the  foetus  has  been  extra- 
uterine from  its  commencement,  and  has  grown  either  in  the 
fallopian  tubes,  in  the  ovaries,  or  in  the  cavity  of  the  abdomen. 
We  can  rarely  obtain  symptoms  sufficiently  characteristic  of 
this  form  of  extra-uterine  fcetation  :  but,  although  an  operation 
were  performed,  and  our  opinions  found  correct,  we  have 
difficulties  stiU  to  encounter  in  opening  the  pouch,  extract- 
ing tlie  chUd  and  placenta,  and  arresting  the  hemorrhage, 
which  wiU  be  more  apt  to  lead  to  a  fatal  result,  than  were  the 
case  left  to  nature.  The  foetus  may  remain  for  a  great  length 
of  time  in  the  abdomen  without  exciting  very  urgent  symp- 
toms; or  it  may  contract  adhesions  to  the  walls  of  the  abdo- 
men, to  the  boWels  or  bladder,  and  be  discharged  by  ulcer- 
ation. 

3d. — Tumours  from  Alvine  Concretions. — Many  of 
the  abdominal  tumours  to  be  met  with  in  practice,  although 
arising  from  different  and  dissimilar  parts,  resemble  each 
other  so  much  in  their  external  characters,  and  in  the  symp- 
toms which  accompany  them,  as  to  render  the  diagnosis  ex- 
tremely difficult,  and  in  many  cases  altogether  impracticable. 
Sometimes  the  function  of  the  viscus  in  which  the  disease 
originates  is  so  deranged,  as  to  give  rise  to  a  train  of  symp- 
toms sufficient  to  establish  a  satisfactory  diagnosis ;  but,  in  a 
majority  of  cases,  these  are  not  so  well  marked  as  to  indicate 
tlie  exact  seat  of  the  disease.  Thus,  alvine  concretions,  of 
which  we  have  many  curious  cases  on  record,  when  of  con- 
siderable size,  produce  obstruction  of  the  bowels,  and  occa- 
sional attaclcs  of  peritonitis ;  but  the  same  symptoms  attend, 
more  or  less,  on  almost  all  the  tumours  of  the  abdomen, 
whether  arising  from  the  peritoneum,  omentiun,  mesentery, 
uterus,  or  ovaries.  Sometimes  the  peristaltic  action  of  the 
bowels  is  impeded  by  the  weight  and  size  of  the  tiunour,  and 
inflammation  excited,  or  the  same  effect  may  result  from 
irritation.    I  recollect  having  had  imder  my  cirxc,  when  a 
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student  of  medicine,  one  of  the  city  paupers,  who  had  a  tu- 
mour in  the  right  side  of  the  abdomen,  about  the  size  of  the 
fist.  From  the  account  she  gave  of  it,  its  apparent  connex- 
ions, and  the  accompanying  symptoms,  it  was  supposed  to 
be  a  concretion  in  the  colon.  She  stated  that,  when  it  was 
first  discovered  above  the  right  ilium,  she  could  move  it  up- 
wards and  forwards,  in  the  direction  of  the  colon,  to  about 
the  middle  of  its  arch ;  but,  as  it  increased  in  size,  it  became 
fixed  between  the  crest  of  the  ilium  and  the  false  ribs.  She 
liad  severe  pain  and  troublesome  constipation,  followed  by 
repeated  attacks  of  peritonitis. 

After  several  consultations,  it  was  agreed  to  lay  open  the 
abdomen  and  colon,  and  remove  the  concretion.  I  was  pre- 
sent at  the  operation,  which  was  performed  by  a  respectable 
surgeon,  with  the  concurrence  of  the  first  medical  authorities 
of  the  place.  When  the  abdominal  integuments  were  divided, 
a  large  cyst  came  into  view,  which  was  opened,  and  found  to 
contain  hydatids.  It  was  extensively  attached  to  the  concave 
surface  of  the  Uver,  and,  of  course,  could  not  be  extirpated. 
It  had  so  pressed  on  the  ascending  colon  as  to  produce  an 
impediment  to  the  passage  of  the  feces,  and  attacks  of  peri- 
tonitis, in  every  respect  as  well  marked  as  if  the  tumour  had 
existed  within  the  cavity  of  the  bowel. 

Tiunours  of  various  and  dissimilar  kinds  have  been  mis- 
taken for  alvine  concretions.  In  one  case,  detailed  in  the  Edui- 
bm-gh  Medical  and  Surgical  Journal,  (No.  33,  p.  112,)  an 
operation  was  strongly  advised,  but  fortunately  not  performed, 
as  the  disease  turned  out  to  be  scirrhus  of  the  pylorus. 

A  biliary  calculus  is  sometimes  retained  in  the  bowels,  and 
becomes  the  nucleus  of  a  concretion.  The  following  case 
illustrates  this,  as  also  several  other  points  to  wluch  I  have 
already  alluded: — 

Case  XXXIV. — Alvine  Concretion  in  the  Heon — Peritonitis 

— Death  W.  G.,  ploughman,  thirty-eight  years  of  age,  had 

an  attack  of  jaimdice,  with  acute  pain  in  the  epigastric  and 
right  hypochondriac  regions,  which  was  removed  by  emetics, 
purgatives,  and  venesection.    He  conthiued  in  good  health 
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for  tLree  years,  when  he  had  occasional  colic  pains  and  con- 
stipation, for  which  purgatives  and  enemeta  were  employed 
with  advantage.  By-and-bye,  however,  the  pains  in  the 
stomach  and  bowels  became  more  severe,  and  the  constipation 
more  obstinate,  accompanied  with  violent  tenesmus  and  occa- 
sional vomiting.  The  stools  were  scanty,  liquid,  andfrequently 
mixed  with  blood  and  mucus ;  the  pulse  above  a  hundred, — 
small  and  feeble ;  the  tongue  dry  and  loaded ;  and  the  abdo- 
men swollen  and  tympanitic. 

Immediately  under  the  umbilicus,  where  he  had  a  constant 
feeling  of  weight  and  distention,  a  solid  but  ill-defined  tu- 
mour was  discovered,  which  was  slightly  moveable  from  side 
to  side.  He  had  a  violent  attack  of  peritonitis,  and  became 
daily  more  and  more  exhausted;  the  flatulent  swelling  in- 
creased, so  that  the  tumour  could  no  longer  be  discovered ; 
his  stomach  continued  irritable;  and  he  died  in  a  state  of  great 
exhaustion  and  emaciation,  two  months  from  the  commence- 
ment of  the  abdominal  symptoms. 

On  inspection,  the  small  intestines  were  found  inflamed 
and  covered  with  lymph.  On  tracing  them  down  from  the 
stomach,  they  were  observed  to  increase  gradually  in  size  and 
thickness.  The  ileon  was  excessively  distended,  and  con- 
tained, near  its  termination,  a  globular  tiunour,  as  large  as  an 
orange.  This  was  formd,  on  slitting  up  the  bowel,  to  be  an 
alvine  concretion,  of  a  dark-brown  colour,  rather  rough,  and 
porous  externally,  but,  internally,  of  a  more  dense  and  com- 
pact texture, — the  nucleus,  consisting  of  a  yellow-coloured 
biliary  calculus,  about  the  size  of  a  kidney  bean.  The  mucous 
tissue  of  the  ileon  was  extensively  ulcerated,  and  the  calibre 
of  the  gut  contracted  immediately  under  the  site  of  the  tu- 
mour. 

In  this  case  the  symptoms  were  as  well  marked  as  in  any 
of  those  to  be  found  on  record ;  yet  no  satisfactory  diagnosis 
could  be  established.  We  are  advised,  by  Dr.  Munro,  sen., 
and  some  more  modem  surgeons,  to  cut  down  upon  the  colon, 
which  is  the  most  common  receptacle  of  alvine  concretions, 
and  remove  them  by  opening  the  intestine.  This,  although 
practicable,  is,  unquestionably,  a  bold,  hazardous,  and  uncer- 
tain operation. 
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4tli. — Ovarian  Tumours. — The  peculiar  stnicture  of  the 
ovaria,  and  the  office  to  which  they  are  destined  in  the  female 
economy,  render  them  more  susceptible  of  morbid  cliauges 
than  any  other  part  of  the  uterine  system.  From  the  age  of 
puberty  till  after  the  cessation  of  the  menstrual  secretion, 
they  are  large,  vascular,  and  contain  a  number  of  vesicles ; 
but,  at  a  more  advanced  age,  they  are  small  and  condensed. 
Hence,  when  they  become  diseased  during  the  early  or  middle 
periods  of  life,  encysted  dropsy  most  frequently  talies  place  ; 
whilst  old  women,  in  whom  the  ovaries  have  become  compact 
and  shrivelled,  are  more  subject  to  solid  or  sarcomatous  en- 
largements. 

Sometimes  the  first  appearance  of  disease  in  the  ovary  con- 
sists in  the  formation  of  a  cyst,  which  gradually  enlarges,  so 
as  nearly  to  fill  the  abdomen ;  but,  more  frequently,  sarco- 
matous enlargement  takes  place  to  some  extent  before  any 
serous  or  gelatinous  fluid  is  secreted.  When  this  occurs,  the 
tumour,  at  an  early  period,  is  smooth,  compact,  and  globular ; 
but,  as  it  enlarges,  it  becomes  tuberose,  from  the  effusion  of 
fluid,  and  the  consequent  development  of  cysts  within  the 
ovarian  substance. 

Case  XXXV.  Sarcomatous  enlargement  of  the  left  Ovarium 
— Dissection. — S.  M.,  set.  fifty-five,  admitted  1  Itli  December, 
1826.  In  the  left  side  of  the  abdomen,  immediately  above 
Paupart's  ligament,  a  hard  tumour,  nearly  the  size  of  a  child's 
head,  was  situated.  The  integuments  were  relaxed,  and  could 
be  easily  moved  over  it ;  but  it  seemed  to  be  fixed  in  the  pel- 
vis. It  was  somewhat  tender  when  handled,  and  was  the  seat 
of  severe  lancinating  pains.  Till  five  weeks  before  her  ad- 
mission, the  pains  only  affected  her  at  monthly  periods ;  but, 
subsequently,  they  became  so  frequent  and  severe,  as  to  re- 
quire opiates.  She  had  a  constant  discharge  of  yellowish  mat- 
ter from  the  vagina;  but  the  uterus  appeared,  on  examination, 
to  be  healthy.  Complained  of  difficult  micturition,  flatulence, 
constipation,  and  night-sweats.  Tumour,  when  first  observed, 
about  three  years  and  a  half  ago,  was  the  size  of  an  orange, 
and  moveable.    About  a  year  after  she  ceased  to  menstruate, 
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when  it  began  to  enlarge  more  rapidly.    Had  born  seven  chil- 
dren,— the  last,  seventeen  years  ago. 

This  woman  was  sent  to  the  Infirmary,  by  a  surgeon  ,  in 
town,  that  the  tumour  might  be  extirpated.  Although  it 
appeared  to  me  to  be  one  of  the  least  ambiguous  cases  of  this 
disease,  that  I  had  met  with,  yet,  considerable  diversity  of 
opinion  prevailed  among  the  members  of  the  considtation  re- 
garding it.  Some  asserted,  that  it  was  a  large  mass  of  scir- 
rhous glands,  arising  from  within  the  pelvis,  and  proba- 
bly involving  the  uterus;  others  believed  it  to  be  ovarian. 
From  the  gradual  progress,  situation,  and  large  size  of  the 
tumour,  I  was  satisfied  that  it  was  seated  in  the  left  ovarium. 
I  was  the  more  readily  induced  to  form  this  opinion,  as  I  had 
had  an  opportunity  of  examining  it  two  years  before,  when  it 
was  about  the  size  of  the  fist,  and  moved  freely  in  the  pelvis. 
She  left  the  house  in  a  few  days,  as  all  concurred  in  dissuading 
her  from  an  operation.  I  did  not  see  her  again  till  a  few  days 
before  her  death,  which  happened  in  March  following. 

Dissection. — The  left  iliac,  hypogastric,  and  umbilical  re- 
gions, were  occupied  by  the  tumour,  which  was  smooth,  very 
hard,  and  adhered  to  the  left  side  of  the  pelvis,  from  the 
middle  of  the  iliac  fossa  to  near  the  tuberosity  of  the  ischium. 
It  passed  deeply  down  between  the  bladder  and  rectum,  and 
adhered  to  the  latter  part,  and  to  the  sacrum,  but  not  to  the 
former.  The  adhesions  were  so  firm  and  intimate,  as  to  re- 
quire a  tedious  dissection  before  the  parts  were  separated  and 
the  disease  ascertained  to  be  an  enlargement  of  the  left  ovary. 
The  pedicle  was  as  thick  as  the  wrist,  and  involved  the  broad 
ligament  and  corresponding  fallopian  tube.  The  peritoneal 
coverins:  of  the  tiunour  was  one-fourth  of  an  inch  thick ;  of  a 
dense  texture,  and  opaque  appearance.  The  tumour  was  solid 
throughout. 

Sometimes  the  disease  affects  both  ovaries  and  fallopian 
tubes,  extends  to  'the  uterus,  and  proves  fatal,  witliout  tliis 
combination  being  discovered  during  life. 

Case  XX.'XNl.—Enlargemmt  of  both  Ovaries— Dissection. 
—A.  M.,  ffit.  forty-three.  The  abdomen,  which  was  as  large  as 
is  usually  observed  in  the  ninth  month  of  utero-gestation,  was 
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completely  filled  with  a  smooth  and  apparently  solid  tumour. 
By  relaxing  the  abdominal  muscles,  which  were  unusually 
thin,  and  by  placing  the  patient  in  a  favourable  position, 
I  was  able  to  push  my  hands  under  the  tumour,  raise  it 
slightly  from  the  subjacent  viscera,  move  it  a  little  from  side 
to  side,  and  malce  the  abdominal  parietes  glide  over  it.  This 
appeared  to  show  that  no  adhesions  existed  between  it  and  the 
viscera  or  parietes  of  the  abdomen ;  but  it  was  impossible  to 
ascertain  the  nature  or  extent  of  its  attachments  to  the  pelvis. 
It  filled  this  cavity,  and  of  course  admitted  of  very  little  motion. 

About  nine  years  previously  to  this  time,  a  few  days  after 
she  was  delivered  of  her  last  chUd,  she  had  an  attack  of  peri- 
tonitis, and  observed  the  tumour  in  the  abdomen  soon  after  her 
recovery.  It  was  situated  above  the  right  grom,  and  was  small, 
circumscribed  and  moveable.  Sometimes  it  descended  so  low 
into  the  pelvis,  that  she  could  not  feel  it  through  the  abdomen; 
and,  when  so  displaced,  it  always  produced  a  sense  of  weight  and 
pressure,  with  difficult  micturition.  In  consequence  of  receiv- 
ing a  severe  blow  on  the  tumour,  two  months  ago,  she  became 
subject  to  burning  heat  and  acute  pains  in  the  lower  part  of  the 
swelling,  and  to  occasional  attacks  of  leucorrhoea.  Her  health 
began  to  decline ;  she  passed  sleepless  nights ;  had  a  quick, 
irritable  pulse ;  a  sunk  and  anxious  countenance ;  and  was 
affected  with  constipation,  flatulence,  vomiting,  and  nocturnal 
perspirations.  The  local  disease  was  slightly  relieved  by 
leeches  to  the  hypogastrium,  fomentations,  laxatives,  enemata 
and  occasional  opiates ;  but  her  strength  continued  to  sink 
rapidly,  and  she  died  about  three  months  from  the  commence- 
ment of  the  urgent  symptoms. 

Dissection.  —  The  tumour  was  slightly  attached  to  the 
parietes  of  the  abdomen  and  to  the  omentum ;  but  it  adliered 
very  intimately  to,  and  was  with  difficulty  separated  from, 
both  sides  of  the  pelvis,  the  fundus  of  the  bladder  and  uterus, 
and  the  upper  part  of  the  sacrum.  It  was  found  to  arise  from 
the  right  ovarium,  and  had  for  its  pedicle  the  broad  ligament 
and  fallopian  tube,  which  were  greatly  enlarged,  hard  and 
tuberculated.  The  fundus  uteri  was  also  irregularly  enlarged, 
and  possessed  the  stony  hardness  and  fibrous  appearance  of 
carcinoma.    The  tumour  was  of  a  solid  texture,  except  to- 
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wards  its  posterior  and  inferior  part,  where  it  contained  seve- 
ral cysts,  filled  witli  a  dark-brown  fetid  fluid,  in  wMcli  were 
small  coagula  of  blood.  The  lining  membrane  of  thes6  cysts, 
which  were  of  different  sizes,  was  Covered  with  soft,  piu-ple- 
coloured,  spongy  excrescences ;  and  the  solid  portions  of  the 
timiour  surrounding  them  were  softened  and  mixed  with  fetid 
matter.  The  left  ovarium  was  likewise  enlarged,  and  adhered 
to  the  corresponding  side  of  the  pelvis  and  to  the  large  tumour. 

In  this  case,  the  ovaria,  right  fallopian  tube,  and  fundus  uteri, 
were  involved  in  the  same  disease,  which  was  probably  malig- 
nant. The  blow  which  she  received  appears  to  have  called 
into  fatal  activity  at  least  a  part  of  the  diseased  mass,  which 
had  previously  been,  from  the  slow  progress  of  the  tumour 
and  the  absence  of  pain,  of  an  innocent  character,  and  had  thus 
produced  the  distressing  symptoms,  which  continued,  without 
interruption,  tUl  her  death.  It  also  shows,  that  we  have  no 
means  of  correctly  ascertaining,  during  life,  the  various  parts 
involved  in  the  disease,  the  existence  or  absence  of  adhesions, 
or  whether  the  tumour  be  benign  or  malignant.  Although 
biirning  heat  and  acute  pains  may  be  felt,  we  are  not  entitled 
to  infer  that  the  disease  is  malignant.  We  often  find  these 
symptoms  to  exist  in  sarcomatous  enlargements  of  the  ovary, 
and  to  depend  on  acute  or  chronic  inflammation  of  the  peri- 
toneal covering  of  the  tumours.  I  believe  that  the  inflamma- 
tion so  frequently  observed  during  the  progress  of  this  disease, 
especially  when  the  tumour  is  solid,  is  confined  to  the  peri- 
toneum, and  usually  ends  in  thickening  and  adliesions  to  the 
neighbouring  parts.  In  rare  cases,  the  inflanunation  is  con- 
fined to  the  substance  of  the  enlarged  ovary,  and  must  end  in 
suppuration.  I  have  met  with  only  one  instance  of  this  ter- 
mination :  the  tumour  was  about  the  size  of  a  child's  head, 
and  contained,  near  its  centre,  several  oxmces  of  pus. 

It  cannot  be  expected  that  I  should  enter  here  into  a  minute 
investigation  of  the  various  morbid  changes  to  be  discovered 
in  the  different  forms  of  ovarian  disease.  There  are,  howeveir, 
several  points  of  the  highest  importance,  as  regard  the  expe- 
diency and  safety  of  extirpating  these  tumours  by  the  opera- 
tion of  gastrotomy ;  for  the  clear  and  satisfactory  elucidation  of 
which,  a  careful  and  accurate  examination  of  their  post  mortem 
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conditions  is  essentially  requisite.  I  may  be  permitted,  in 
offering  the  following  abstract,  as  tlie  result  of  my  own  inves- 
tigation into  the  surgical  pathology  of  this  disease,  to  state, 
that  I  have  seen,  during  the  last  fifteen  years,  above  forty  cases 
of  ovarian  tumours,  chiefly  among  the  poor  in  the  district  of 
this  city  which  was  lately  under  my  care, — and  that  I  have  in 
my  possession,  the  notes  of  fourteen  dissections  performed  by 
myself,  in  all  of  which,  the  nature,  extent  and  connexions  of 
the  disease  were  correctly  ascertained.  The  following  is  the 
result:—  I-'"- 

When  the  disease  was  first  noticed,  two  of  the  fourteen 
patients  were  under  thirty  years  of  age ;  four  were  from  thirty 
to  forty;  five  from  forty  to  fifty;  and  three  above  fifty. 
Before  the  disease  proved  fatal,  it  existed  in  two  cases  four 
years ;  in  three,  eight  years ;  in  one,  nine ;  in  four,  eleven ; 
and  in  other  four,  from  thirteen  to  eighteen  years.  In  four 
cases,  the  tumour  was  confined  to  the  right  ovary ;  in  seven, 
to  the  left ;  and  in  three,  both  were  implicated.  In  one,  the 
ovarium  was  distended  into  a  large  cyst,  without  any  appear- 
ance of  solid  growth,  and  was,  of  coiu-se,  mistaken  during  life 
for  ascites ;  in  nine,  chronic  enlargement  existed,  in  combina- 
tion with  one  or  more  cysts  containing  fluid,  (six  of  these 
were  tuberose,  and  three  smooth  on  the  surface) ;  and  the 
remaining  four  were  solid  throughout.  In  twelve  of  these 
cases,  adhesions,  more  or  less  intimate  and  extensive,  existed 
between  the  tumours  and  the  parietes  and  viscera  of  the  pelvis ; 
three  of  which  had  likewise  become  adherent  to  the  abdominal 
parietes,  omentum  and  intestines.  Only  two  were  free  from 
preternatural  adhesions ;  and  in  these  the  tumours  were 
attached  to  the  broad  ligament  by  a  slender  pedicle.  In  three 
of  the  twelve  cases,  it  appeared  that  the  adliesions  might  have 
been  divided  without  much  risk  or  difiiculty ;  but  in  the  re- 
maining nine,  this  procedure  was  altogether  impracticable,  and 
could  not  have  been  accomplished  without  imminent  danger 
to  all,  and  certain  death  to  some.  In  eight  of  the  adlierent 
cases,  the  basis  of  the  tumour  was  thick  and  broad, — the  size 
of  this  part  appearing  to  depend  more  frequently  on  the  extent 
and  intimacy  of  the  secondary  attachments  to  the  pelvis,  than 
on  the  magnitude  of  the  tumours. 
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Before  stating  the  objections  which,  from  these  and  other 
considerations,  I  have  been  leA  to  form  against  the  operation 
of  gastrotomy  for  the  removal  of  ovarian  tumours,  I  shall 
allude  very  briefly  to  the  residts  of  some  of  the  published  cases 
in  which  this  treatment  was  employed.  These  remarks  shall 
be  confined  to  twelve  cases,  three  of  which  occurred  to  Dr. 
M'Dowal,  of  Kentucky,  in  America ;  four  to  Mr.  Lizars,  of 
Edinburgh  ;*  and  five  in  Germany,  to  Deififenbach,  of  Berlin, 
Hopfer,  Chrysmer,  and  Martini.f  Of  these,  four  died  and 
eight  recovered.  In  nine,  the  tumours  adliered,  more  or  less 
extensively,  to  the  contiguous  parts  :  in  four  of  these,  the 
adhesions  were  divided,  and  the  tumours  wholly  removed ;  in 
one,  only  a  part  of  the  disease  was  extirpated;  and  in  the  remain- 
ing four,  the  extent  and  intimacy  of  the  existing  adhesions  pre- 
vented the  operations  from  being  completed.  In  one  of  the 
cases,  the  abdomen  was  opened,  and  no  tumour  found :  this 
patient  fortunately  recovered.  Besides  the  extent  of  the 
adhesions,  the  operator  was  deterred  from  removing  the  tu- 
mour in  another  case,  by  the  niunber  and  size  of  the  arteries, 
which  were  seen  to  pulsate  violently  in  the  pedicle. 

From  these  results,  as  well  as  from  the  experiments  of  mo- 
dern physiologists,  it  would  appear  that  gastrotomy,  although 
a  dangerous,  is  not  necessarily  a  fatal  operation.  The  im- 
provements recently  effected  in  the  surgery  of  the  abdomen 
have  tended  materially  to  dispel  the  unfoimded  fears  so  gene- 
rally entertained  by  the  profession  regarding  the  danger  from 
wounds  of  this  important  cavity  ; — at  the  same  time,  I  cannot 
refrain  from  thinking  that  there  has  been  more  boldness  than 
judgment  displayed  in  many  of  the  operations  lately  performed 
for  the  extraction  of  diseased  ovaria.  It  is,  indeed,  appai-ent, 
on  the  most  cursory  examination,  that,  in  some  of  the  cases 
above  alluded  to,  gastrotomy  was  rashly  performed  in  the 
absence  of  symptoms  sufficiently  characteristic  of  the  seat,  na- 
ture, or  connexions  of  the  disease  ;  whilst,  in  others,  the  same 
unwarrantable  procedure  was  adopted,  although  it  was  clearly 
indicated,  by  the  tumours  having  been  frequently  the  seat  of 


•  Observations  on  Extraction  of  Diseased  Ovaria.  Edin.— 1826. 
t  Arcliivc*  Generalcs,— Tome.XX.    Mai,  1829. 
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acute  pain,  that  adhesions  to  ttie  neighbouring  parts  existed. 
The  following  reasons  appear  to  me  sufficient  to  show  that  the 
operation  of  gastronomy  will  be  found  inapplicable  to  a  great 
majority  of  ovarian  tumours  : — 

1st.  The  difficulty  of  establishing  a  correct  and  satisfactory- 
diagnosis.  Mr.  Lizars  corroborates  the  opinion'  of  Morgagrii, 
that  it  is  impossible  to  ascertain,  by  the  symptoms,  whether  a 
tumour  in  the  abdomen  be  ovarian  or  not.  Various  circumstances 
tend  to  obscure  this  part  of  the  subject.  The  deep  situation 
of  the  tumour  must  prevent  an  effective  examination,  at  least 
untU  it  has  attained  a  large  size  ;  and,  even  then,  the  difficulty, 
although  lessened,  is  not  nearly  removed.  We  must  also  re- 
collect, that  we  may  encounter  a  tumour  in  the  abdomen,  aris- 
ing from  disease  of  the  omentum,  wliich  has  all  the  external 
characters  of  the  tuberose  enlargement  of  the  ovary.  I  have 
ialso  met  with  a  case,  in  which  an  immense  tubercle  of  the 
uterus  could  not  be  distinguished  from  a  sarcomatous  enlarge- 
ment of  the  ovary.  When  the  abdominal  integuments  are 
tense,  and  loaded  with  fat,  and  the  bowels  distended,  we  often 
find  a  tolerably  defined  projection  in  the  hypogastric  and  um- 
bilical regions,  which  has  a  strong  resemblance  to  a  tumoiu: 
within  the  abdomen.  I  have  seen  cases  in  which  it  was  im- 
possible to  ascertain  whether  this  depended  on  obesity  or  dis- 
ease. 

2d.  We  have  no  means  of  correctly  ascertaining  the  size 
of  the  pedicle,  or  whether  preternatural  adhesions  exist,  and 
to  what  extent,  between  the  tumour  and  the  contiguous  parts. 
The  root  of  the  tumour  is  generally  small,  and  formed  by  the 
Ijroad  ligament;  but  I  have  witnessed  two  dissections,  and 
there  are  others  on  record,  in  which,  from  the  great  size  of 
the  pedicle,  and  its  enlarged  blood-vessels,  extirpation  of 
the  disease  could  not  have  been  undertaken.  These  objec- 
tions are,  however,  of  minor  importance,  when  compared 
with  the  intimacy  and  extent  of  the  adhesions,  which  both  the 
root  and  body  of  the  tumour  so  frequently  contract  with  the 
neighbouring  parts,  and  which  cannot  be  discovered  by  the 
most  deliberate  and  careful  manipulation.  Mr.  Lizars,  who 
is  one  of  the  most  zealous  advocates  for  this  operation,  while 
he  acknowledges  the  difficulty  of  this  investigation,  recom- 
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mends  that  the  abdomen  be  laid  open ;  and  if  adliesions  exist, 
that  they  should  be  divided.    I  cannot  believe  that  a  proce- 
dure, so  uncertain  in  its  results,  and  so  dangerous  to  the  pa- 
tient, is  likely  to  be  adopted.    Who,  unless  under  the  most 
desperate  circumstances,  would  thus  proceed  on  a  voyage  of 
discovery  into  the  abdomen,  through  an  incision  from  ster- 
num to  pubes  ?    Are  we  justifiable  in  considering  this  as  a 
judicious  and  commendable  method  of  exploring  the  state  of 
the  pelvic  and  abdominal  viscera  ?    On  the  contrary, — is  it  not 
rash  and  dangerous,  and  does  it  not  display  more  of  the  reck- 
less boldness  of  the  charlatan,  than  of  the  cool  and  dispas- 
sionate procedure  of  the  scientific  surgeon  ?     We  know  the 
frequency,  extent,  and  intimacy  of  the  adhesions,  by  which 
ovarian  tumours  are  secured  to  the  neighbouring  parts,  and  we 
can  form  some  estimate  of  the  difl&culties  and  dangers  to  be 
encountered  in  removing  them  by  surgical  operation.    If  we 
compare  these  with  the  trifling  uneasiness  which  the  disease 
generally  produces,  and  consider  that  it  may  continue  for 
many  years  without  seriously  injuring  the  health,  we  ought 
to  pause  before  we  have  recourse  to  gastrotomy. 

I  may  observe,  in  conclusion,  that  Mr.  Lizars  is  far  too 
sanguine  in  his  expectations  of  success.  Before  these  can  be 
realized,  he  must  investigate  the  history  and  peculiarities  of 
each  case  more  minutely, — reject  many  similar  to  those  he  has 
already  operated  on,  as  unfit  for  the  knife, — and  make  a  more 
careful  and  judicious  selection  than  he  appears  to  have 
hitherto  done.  Dr.  Blundell,*  who  has  also  investigated  this 
subject  with  much  candour  and  judgment,  while  he  appears 
to  view  tliis  operation  in  a  favourable  light,  acknowledges,  at 
the  same  time,  the  many  serious  objections  that  may  be  ad- 
vanced against  it. 


•  Researches,  Pliysiological  and  Pathological;  and  Lancet,  Nos.  288,  S90,  291. 
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ON  HERNIA. 

Case  XXXVII. — Strangulated  Scrotal  Entero-Epiplocele — 
Intestine  burst  bi/  the  Taxis — Operation — Death. — J.  P.,  aet. 
thirty-nine,  admitted  19tli  February,  1827,  at  seven  p.m.  He 
had  been  subject,  for  twenty  years,  to  a  reducible  inguinal 
rupture  of  the  left  side ;  and,  during  the  last  two  years,  a 
small  portion  of  it  remained  irreducible,  and  prevented  him 
from  wearing  a  truss.  The  symptoms  of  stremgulation  had 
existed  for  ten  hours ;  and  during  a  considerable  part  of  that 
time,  a  surgeon  had  made  powerful  and  continued  efforts  to 
return  the  displaced  parts.  These  produced  at  first  a  good 
deal  of  pain  in  the  tumour ;  which,  however,  along  with  the 
vomiting,  ceased  for  several  hours,  after  he  felt  as  if  some- 
thing had  been  pushed  into  the  abdomen. 

A  consultation  was  immediately  called,  when,  after  one  of 
my  colleagues  had  employed  the  taxis  rather  forcibly  for  about 
ten  minutes,  it  was  agreed  to  apply  cold  to  the  tumour,  and 
attempt  to  evacuate  the  bowels  by  a  colocynth  enema.  I  had 
not  an  opportunity  of  seeing  this  patient  for  more  than  an 
hour  after.  The  tumour  was  then  about  the  size  of  the  fist, — 
had  a  pyriform  shape,  an  irregular  surface,  and  was  rather 
firm  and  doughy  anteriorly,  but  smooth  and  elastic  posteriorly, 
— the  outer  part  being  apparently  omentum,  behind  which  a 
fold  of  intestine  was  probably  situated.  The  lower  part  of 
the  scrotum  was  as  large  as  a  child's  head,  the  swelling  being 
chiefly  confined  to  the  left  side.  It  was  tense,  smooth,  and  of 
a  livid  colour.  The  integuments  were  considerably  thickened ; 
and  they  crackled  under  the  fingers,  when  firm  pressure  was 
applied,  similar  to  what  is  observed  from  the  effusion  of  fibrine 
around  a  sprained  joint.  There  was  also  obscure  fluctuation, 
apparently  from  a  collection  of  fluid  in  the  cavity  of  the  scrotum. 
These  appearances  evidently  depended  on  the  effusion  of  blood, 
both  into  the  integimients  and  the  interior  of  the  scrotum,  which 
was  to  be  attributed  to  the  forcible  pressure  employed  previous 
to  his  admission.  His  pulse  was  one  hiindred  in  the  minute,  tlie 
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respiration  sHg-Ltly  hurried,  and  the  bowels  obstructed ;  but 
there  was  no  anxiety  of  countenance,  and  only  slight  pain  in 
the  belly  ;  the  vomiting  had  ceased,  and,  altogether,  the  symp- 
toms were  so  mild  that  an  operation  was  not  immediately  called 
for ;  yet  it  wiU  be  afterwards  seen,  that  before  this  period  the 
injury  was  done  to  the  bowel  which  led  to  a  fatal  result. 

From  the  too  forcible  endeavours  previously  made  to  reduce 
the  hernia,  and  from  the  great  swelling  of  the  scrotum,  farther 
force  could  not  be  directly  or  usefully  applied.  I  considered 
it,  therefore,  liighly  improper  to  renew  the  taxis,  which  could 
only  tend  to  an  increase  of  the  local  injury,  and  an  aggravation 
of  all  the  symptoms.  At  one,  a.  m.,  I  found  him  much  worse ; 
no  alvine  evacuation  had  been  procured;  the  abdominal  pain 
was  acute  and  diffused ;  he  vomited  every  ten  minutes ;  his 
puLse  was  one  hundred  and  forty,  small  and  sharp  ;  his  breath- 
ing hurried,  and  his  countenance  sunk  and  anxious.  The 
scrotum  was  now  as  large  as  a  man's  head,  the  purple  disco- 
louration having  extended  over  its  whole  surface,  along  the 
perinjeum  to  the  anus,  and  over  the  right  groin,  in  the  direction 
of  Paupart's  ligament,  to  near  the  anterior  spine  of  the  ilium ; 
the  only  unaffected  part  being  about  an  inch  of  the  integuments 
over  the  neck  of  the  hernial  tumour.  It  was  nearly  four 
o'clock  before  I  could  obtain  the  attendance  of  one  of  my  col- 
leagues, to  sanction  an  operation  and  assist  in  its  performance. 

An  incision,  two  and  a  half  inches  in  length,  was  made 
over  the  neck  bf  the  tumour.  When  the  sac  was  opened, 
fully  a  pound  and  a  half  of  dark-coloured  blood  escaped ;  a 
considerable  quantity  of  which  was  pressed  up  from  the  de- 
pending part  of  the  scrotum.  The  hernial  tumour  consisted 
of  a  large  piece  of  omentum,  which  was  covered  with  coagu- 
lated blood,  and  of  nearly  two  feet  of  intestine.  The  omen- 
tum was  contused  and  lacerated,  and  the  protruded  gut,  which 
was  afterwards  found  to  be  the  ileon,  was  almost  wholly 
separated  from  the  mesentery.  It  contained  several  rents, 
which  passed  in  a  longitudinal  direction ;  and  into  each  of  these 
openings  two  or  three  fingers  could  be  introduced.  There 
liad  been  no  escape  of  feculent  matter,  but  the  gut  was  flaccid, 
and  of  a  deep  purple  colour  ;  the  discolouration  depending  not 
on  gangrene,  but  on  the  extravasation  of  blood  into  tho  cavity 
of  the  bowel,  and  between  its  coats. 
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Two  Strictures,  about  an  inch  separate,  one  at  the  outer, 
and  the  other  at  the  inner  ring,  were  divided.  I  then  attempted 
to  return  the  uninjured  parts  of  the  bowel  into  the  cavity  of 
the  abdomen;  but  after  several  attempts  this  was  found  im- 
practicable. The  impediment  did  not  arise  from  the  smallness 
of  the  hernial  aperture,  or  from  the  presence  of  adhesions;  but 
in  consequence  of  the  empty  and  relaxed  state  of  the  bowel, 
and  the  great  distension  of  the  parts  within  the  abdomen,  I 
found  that,  although  a  small  portion  was  pushed  up  before  the 
finger,  it  was  impossible  to  prevent  it  from  being  instantly 
re-protruded.*  From  the  dreadful  condition  of  the  parts 
in  this  unfortunate  patient,  1  had  no  alternative,  but  either  to 
allow  the  bowel  to  remain  in  the  sac,  covering  it  with  a  poul- 
tice or  other  emollient  application,  or  to  excise  it.  Had  the 
patient  survived  the  effects  of  the  disease  and  operation,  I 
have  no  doubt,  from  the  great  injury  which  the  bowel  had 
sustained,  and  from  the  extensive  destruction  of  its  mesenteric 
attachments,  that  it  woidd  soon  have  become  gangrenous, 
which  termination  would  probably  have  been  accelerated  by  the 
constant  irritation  to  which  so  large  a  piece  of  intestine  must 
have  been  exposed  in  an  open  wound.  The  only  prospect  of 
benefit  from  treatment,  seemed  to  consist  in  procuring,  as 
speedily  as  possible,  a  free  feculent  discharge,  through  an 
artificial  anus ;  and  as  this  could  be  effectually  obtained  only 
I  y  dividing  the  gut  as  it  emerged  from  the  inguinal  canal,  I 
proceeded  to  excise  the  bowel ;  an  operation,  it  must  be  ac- 
knowledged, of  the  most  formidable  kind,  and  only  warrantable 
under  the  desperate  circumstances  I  have  attempted  to  describe. 

From  the  vascular  state  of  the  small  portion  of  the  mesen- 
tery attached  to  the  bowel,  I  found  it  necessary  to  pass  a  liga- 
ture around  it  to  prevent  hemorrhage ;  the  gut  was  then 
divided  in  two  places  and  removed.  Both  ends  of  the  bowel 
were  secured  in  the  wound  ;  they  did  not  collapse,  but  retained 


*  Boyer  gives  a  case  which  occurred  to  Petit.  Although  the  stricture  was 
divided,  and  the  gut  found  to  be  free  of  adhesions,  it  could  not  be  returned.  He 
was  advised  to  cut  off  the  part,  but  he  allowed  it  to  remain  in  the  wound,  and 
covered  it  with  pledgets  of  linen  ;  the  greater  part  of  it  returned  spontaneously 
into  the  abdomen,  the  wound  healed,  and  a  cure  was  accomplished. — Traile  des 
Malad.  Chir.,  torn.  viii.  p.  126. 
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their  natural  calibre  from  thickening  of  the  coats  by  previous 
inflammation.  A  piece  of  omentum,  nearly  the  size  of  the 
fist,  was  also  removed ;  after  which,  two  stitches  M^ere  inserted 
into  the  lower  half  of  the  wound,  and  simple  dressing  appKed. 

The  patient  bore  this  painful  operation  with  remarkable 
firmness;  but  when  it  was  finished,  he  appeared  much  exhausted, 
and  his  pulse  was  rapid  and  tremulous.  In  order  to  procure 
alvine  evacuations,  he  was  ordered  a  compound  colocynth  pill 
every  third  hour,  and  an  injection  through  the  upper  end  of 
the  divided  bowel.  No  feculent  discharge  was  procured;  his 
strength  decreased  rapidly;  he  vomited  almost  incessantly;  his 
belly  became  tympanitic ;  and  he  died  at  eleven  o'clock,  about 
seven  hours  after  the  operation. 

It  is  impossible  to  furnish  a  more  useful  or  impressive  com- 
mentary on  the  danger  of  employing  force  in  the  reduction  of 
a  hernia,  than  by  the  case  now  detailed.  The  disease  was  of 
twenty  years'  standing;  the  intestine  was  free,  although  the 
omentum  was  adhering  to  the  sac;  the  inguinal  ring  was  large; 
and  every  thing  was  in  the  most  favourable  state  for  the  suc- 
cessful iLse  of  the  taxis ;  nevertheless,  it  was  productive,  and 
that  in  the  hands  of  a  well-informed  surgeon,  of  the  most 
disastrous  consequences ;  the  omentum  intestine  and  mesentery 
were  torn,  and  an  immense  efiusion  of  blood  produced. 

Few  surgeons  will  be  inclined  to  deny  the  propriety  of  em- 
ploying the  taxis  in  the  reduction  of  a  strangulated  hernia; 
but  there  exists  great  difference  of  opinion  as  to  the  cases  in 
which  it  may  be  advantageously  had  recourse  [to,  the  extent 
to  which  it  should  be  carried,  and  the  force  we  are  warranted 
in  employing,  before  an  operation  is  determined  on.  I  must 
object,  in  the  first  place,  to  the  indiscriminate  use  of  force  in 
every  case,  without  properly  regarding  the  state  of  the  tu- 
mour, the  urgency  of  the  symptoms,  or  the  diu-ation  of  the 
disease.  It  must  indeed  be  obvious,  that  if  the  strangulation 
is  of  long  continuance,  and  the  hernia  highly  inflamed,  the 
taxis,  if  tried  at  all,  must  be  employed  for  a  short  time  only, 
and  with  the  greatest  caution,  otherwise  all  the  symptoms  will 
be  materially  aggravated,  and  destructive  consequences  pro- 
duced. That  such  consequences  have  resulted  from  even  a 
moderate  use  of  force,  I  have  had  repeated  opportunities  of 
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observing' ;  arid  I  feel  satisfied  that,  in  many  similar  cases,  the 
safest  practice  will  be  found  to  consist  in  the  immediate  per- 
formance of  the  operation.  It  is  this  promptitude  in  the  use 
of  the  knife,  and  a  more  gentle  employment  of  the  taxis, 
which  render  the  operations  of  the  Continental  surgeons  more 
generally  successful  than  are  those  of  the  British.  It  is  im- 
possible to  give  any  correct  directions  as  to  the  quantimi  of 
force  to  be  employed  in  the  reduction  of  these  tumours ;  but, 
if  moderate  and  steady  pressure  does  not  succeed,  it  would  be 
in  the  highest  degree  dangerous  and  reprehensible,  were  we 
to  adopt  the  rude,  powerful,  and  unscientific  efforts,  which 
some  recommend  and  practise.  It  is  not  by  force,  but  by 
tact,  that  we  shall  most  generally  succeed  in  the  replacement 
of  a  hernia.  I  have  reduced  many  hernial  tumours  in  a  state 
of  strangulation,  by  cautious  and  steady  manipulation,  proper 
position,  &c. ;  but  I  have  never  employed  much  force,  and,  I 
liope,  I  shall  never  be  tempted  to  increase  it. 

It  must  be  acknowledged,  however,  that,  in  the  hands  of  my 
friend,  Mr.  M'Leod,  the  taxis  has  been  eminently  successful ; 
and,  I  have  reason  to  believe,  that,  since  the  publication  of  his 
paper  on  this  subject,  in  No.  XII.  of  the  Glasgow  MedicalJour- 
rial,  the  practice  has,  on  the  faith  of  his  testimony,  been  tried  by  a 
good  many  surgeons  in  this  neighbourhood.  That  this  treat- 
ment has  been  adopted,  without  any  bad  consequences  result- 
ing from  it,  I  am  prepared  to  admit.  The  coats  of  a  healthy 
ihtestirie  are,  from  their  toughness  and  elasticity,  capable  of 
rfesisting  a  good  deal  of  force,  when  it  is  cautiously  and 
steadily  applied  ;  but  it  requires  no  stretch  of  imagination  tb 
suppose  that  they  may  give  way,  and  be  torn  under  violent  or 
Undu6  pressure.  This  unfortunate  result  may  attend  tlie 
manual  efforts  of  any  surgeon,  however  deficient  he  may  be  in 
physical  power ;  but  the  danger  is  mightily  increased,  when 
we  find  those  members  of  our  profession,  distinguished 
for  their  muscular  power,  making  every  effort  to  reduce  a 
strangulated  bowel,  especially  when  aided  by  two  or  three 
able-bodied  assistants.  Can  any  rupture  occur,  for  the  replace- 
ment of  which  such  combined  and  concentrated  efforts  are  at 
i^all  justifiable?  or  is  it  for  a  moment  to  be  supposed,  that  we 
can,  while  thus  assisted,  regulate  so  safely  and  correctly,  as 
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circumstances  may  demand,  the  exact  force  requisite  for  re- 
turning the  displaced  parts  ? 

Sir  A.  Cooper  has  met  with  several  cases,  in  which  the 
intestine  was  ruptured  by  violent  efforts  at  reduction.*  Pel- 
letan  has  frequently  discovered,  from  the  same  cause,  clots  of 
blood  in  the  sac,  with  an  ecchymosed  state  of  the  intestine 
and  omentura.-j-  Mr.  Dewar,  of  Dunfermline,  details  a  case 
in  which,  on  opening  the  sac,  feculent  fluid  was  discharged 
through  a  ragged  opening  in  the  gut.  The  patient  was  a 
female,  and  the  hernia  crural.  The  injury  was  produced  by 
a  surgeon,  who  opposed  an  operation,  but  had  "  patiently 
pressed  the  rupture"  for  some  time.f  I  have  examined  the 
preparation  of  a  burst  intestine,  in  the  museum  belonging  to 
the  Portland- Street  Medical  School.  The  injury  was  pro- 
duced by  a  surgeon  in  town,  when  attempting  to  return  the 
bowel  which  was  strangulated.  I  was  present  in  autumn  last, 
when  two  respectable  surgeons  of  this  place  were  attempting 
to  reduce  a  large  scrotal  rupture,  which  had  been  in  a  state 
of  strangulation  for  about  four  hours.  While  the  patient  lay 
in  a  hot  bath,  the  neck  of  the  tumour  was  managed  by  the 
one  surgeon,  while  the  other  grasped  the  lower  part  of  it. 
After  continued  and  rather  powerful  efforts,  the  hernia  was 
reduced;  but  the  patient  died  in  a  few  hours.  On  dissection, 
the  intestine  was  found  ruptured,  and  the  peritoneum,  in 
several  places,  peeled  from  its  surface. 

It  sometimes  happens  in  old  hernise,  that  the  gut,  from 
frequent  protrusion,  and  the  pressure  to  which  it  is  subjected 
by  the  opening  in  the  abdominal  parietes,  becomes  diseased. 
Whether  this  morbid  change  consists  in  a  thickening,  or  at- 
tenuation of  the  bowel,  it  is  generally  accompanied  by  a 
softening  of  all  the  textures  of  that  portion  of  the  tube  im- 
plicated in  the  hernia.  In  such  a  combination,  it  is  evident 
that  the  taxis,  unless  used  with  the  utmost  caution,  will  pro- 
bably produce  fatal  effects;  and,  as  we  have  no  means  of  ascer- 
taining the  existence  of  this  disorganization  during  the  pa- 


•  Lectures  by  Tyrrell,  vol.  iii.  p.  27. 

t  Clinique  Chirurgic.,  torn.  Iii.  p.  .381. 

t  Edinburgh  Medicnl  and  Surgical  Journal,  No.  96. 
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tient's  life,  it  should  form  an  additional  reason  against  the 
employment  of  force  in  the  reduction  of  the  tumour. 

In  May,  1827,  when  walking  along  one  of  the  public  streets 
of  this  city,  I  was  requested  by  a  surgeon  to  accompany  him 
into  his  shop,  and  examine  a  poor  woman  M^ho  had  fainted  a 
few  minutes  after  the  reduction  of  a  strangulated  crural  hernia 
on  the  right  side,  which  had  annoyed  her  for  more  than  twenty 
years.  The  tumour  had  been  in  a  state  of  strangulation  for 
about  eight  hours ;  but  the  symptoms  were  not  urgent.  After 
a  gentle  use  of  the  taxis  for  five  minutes,  the  hernia  went  up 
with  the  usual  noise,  and  was  almost  immediately  followed  by 
syncope.  On  examination,  I  found  her  skin  covered  with  cold 
perspiration;  the  pulse  rapid  and  feeble;  and  she  complained 
of  acute  pain  in  the  right  inguinal  region.  She  was  imme- 
diately carried  home,  but  continued  to  get  worse.  The  pain 
became  diffused ;  vomiting  and  hiccup  occurred ;  the  belly  was 
tympanitic;  and,  without  reaction  taking  place,  she  died  in 
less  than  seven  hours.  I  was  present  at  the  dissection,  and 
found  a  lacerated  opening  in  the  middle  of  the  ileon,  which 
could  admit  three  fingers.  The  intestine  was  softened  and 
thickened,  but  not  in  a  state  of  gangrene ;  and  through  this 
preternatural  opening,  the  contents  of  the  alimentary  canal 
had  escaped  and  excited  peritonitis. 

The  following  case  shows  the  troublesome  effects  which 
occasionally  result  from  the  application  of  cold  to  a  strangulated 
hernia : — 

Case  XXXVIII. — Strangulated  Crural  Hernia  of  the  right 
side — Operation  followed  by  Erysipelas  and  copious  Suppura- 
tion— Cure. — Mrs.  S.,  set.  forty-two,  had  had  a  reducible 
criu-al  hernia  of  the  right  side  for  several  years.  It  had  been 
in  a  state  of  strangulation  for  ten  hours,  when  I  was  requested 
to  visit  her.  The  tumour  was  about  the  size  of  a  hen's  egg, 
somewhat  painful  on  pressure,  but  without  much  tension ;  the 
belly  was  swollen,  rather  tumid,  and  tender  for  two  or  three 
inches  above  the  crural  aperture ;  slie  had  nausea,  and  occa- 
sional bilious  vomiting  ;  the  pulse  was  one  hundred  and  thirty, 
and  sharp ;  the  tongue  dry  ;  , the  thirst  urgent,  and  the  bowels 
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constipated.  After  venesection,  the  warm  batli  and  the  taxis 
were  employed  ineffectually.  An  operation  was  proposed,  to 
which  she  refused  her  consent ;  a  bladder,  containing  pounded 
ice,  was  therefore  applied  to  the  tumour.  This  was  continued 
for  four  and  a  half  hours ;  but  as  the  symptoms  increased  in 
urgency,  she  was  at  last  induced  to  submit.  On  dividing  the 
integuments,  which  were  rather  cold,  and  of  a  purple  colour, 
there  was  a  good  deal  of  troublesome  bleeding  from  the 
subcutaneous  veins,  which  obscured  the  subsequent  steps  of 
the  operation.  The  sac  contained  a  knuckle  of  dark-coloured 
intestine,  and  three  drachms  of  bloody  serum.  The  stricture 
was  very  tight ;  and  when  it  was  divided,  and  the  gut  returned, 
there  flowed  out  from  the  abdomen  fully  half  an  ounce  of 
limpid  serum.  A  portion  of  the  sac,  which  was  much  thick- 
ened and  detached,  was  cut  off,  and  the  wound  secured  by 
sutures,  compress  and  bandage.  The  menses  were  flowing 
during  the  operation. 

The  abdominal  symptoms  were  speedily  relieved  after  the 
operation,  and  free  alvine  evacuations  procured.  The  wound, 
however,  became  inflamed;  and  erysipelas  took  place,  which 
ended  in  partial  sloughing  and  profuse  suppuration  in  the 
groin.  The  patient  became  exhausted  and  irritable;  the 
tongue  red  and  glazed ;  the  pulse  rapid  and  feeble ;  and  the 
bowels  irregular.  She  remained  for  a  fortnight  in  rather  a 
doubtful  state  ;  but  as  she  gained  strength,  the  sore  contracted, 
and  ultimately  cicatrized. 

Case  XXXIX. —  Strangulated  Entero-Ejnplocele — Opera- 
tion— Excision  of  a  portion  of  the  Omentum — Cure. — Mrs.  M., 
set.  fifty-eight,  had  laboured  under  a  straugulated  crural  rup- 
ture of  the  right  side  for  forty-eight  hours,  when  I  saw  her,  for 
the  first  time,  on  the  10th  December,  1826.  The  tumour, 
which  was  about  the  size  of  half  an  orange,  was  tense,  elastic, 
and  painful ;  and  the  abdomen  was  tumid,  tender  on  pressure, 
and  the  seat  of  frequent  paroxysms  of  spasmodic  pains.  She 
had  vomiting  and  hiccup ;  the  coimtenance  was  flushed  and 
anxious;  the  bowels  obstructed;  and  the  pulse  sixty,  and  sharp. 

She  was  immersed  in  a  hot  bath,  bled,  ad  deliquium,  and  the 
taxis  repeatedly  tried,   but  without  success.     I  therefore 
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proceeded  to  the  operation,  and  found  two  drachms  of  amber- 
coloured  fluid  in  the  sac,  a  portion  of  thickened  omentum,  and 
a  small  fold  of  dark-coloured  intestine.  The  stricture,  which 
was  so  tight  as  hardly  to  permit  the  point  of  the  finger  nail  to 
pass  under  it,  was  divided  directly  upwards.  The  intestine 
was  easily  returned ;  but  as  the  protruded  omentum  was  dis- 
eased, it  was  cut  off,  the  adhesions  it  had  contracted  to  the 
neck  of  the  sac  were  destroyed,  and  it  was  then  replaced  in 
the  abdomen.  The  sac  was  greatly  thickened,  and  so  separated 
from  the  surrounding  parts,  probably  by  the  efibrts  made  to 
reduce  the  tumour,  that  I  thought  proper  to  excise  it,  in  order 
to  prevent  that  inflammation  and  tedious  suppuration,  which 
its  presence  in  the  bottom  of  the  wound  is  so  apt  to  produce. 

She  had  acute  peritonitis,  requiring  copious  bleeding, 
leeches  to  the  abdomen,  &c.,  and  two  days  elapsed  before  the 
bowels  were  freely  evacuated.  After  this,  the  unfavourable 
symptoms  disappeared,  the  wound  healed  by  the  first  intention, 
and  in  three  weeks  she  was  able  to  wear  a  truss. 

The  next  case  shows  the  combination  of  an  external  with 
an  internal  hernia,  the  obscurity  in  which  the  diagnosis  is 
sometimes  involved,  as  well  as  some  other  points  of  practical 
importance. 

Case  XL. — Strangulated  Entero-Epiplocele — Operation  ren- 
dered unsuccessful  iy  the  existence  of  a  Mesenteric  Hernia. — - 
R.  M.,  set.  twenty-eight — January  4th,  1827 — twelve  years  pre- 
viously, while  engaged  in  duty  as  a  seaman,  fell  from  a  height, 
and  in  three  days  he  observed  a  tumour  in  the  left  groin.  This 
was  ascertained  to  be  a  hernia:  it  was  easily  reduced,  and 
could  be  prevented  from  returning  by  the  application  of  a 
truss.  Five  days  ago,  while  raising  a  drunk  person  from  the 
ground,  felt  pain  in  the  left  groin,  and  observed  that  the  rupture 
had  descended  into  the  scrotum.  In  a  few  hours,  ineffectual 
attempts  to  replace  it  were  iliade  by  a  surgeon ;  lafld,  on  the 
following  day,  the  symptoms  becoming  more  urgent,  another 
surgeon  was  called  in,  who  also  failed  in  the  employment  of 
the  taxis.  The  left  side  of  the  scrotum  was  occupied  by  a 
pyriforra  tumour;  from  the  upper  part  of  which,  a  hard,  ir- 
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regular,  well-defined  cord,  about  two  incites  in  length,  was 
felt  passing  up,  and  entering  the  inguinal  ring ;  it  had  more 
the  feel  of  a  thickened  and  enlarged  cord,  than  of  the  neck 
jof  a  hernial  tumour.  On  grasping  and  raising  up  this  band, 
however,  a  more  elastic  part  was  felt  below,  where  an  impe- 
tus was  recognized  on  coughing ;  and  here  the  pain,  on  pres-- 
sure,  was  intolerable.  The  tumour  fluctuated  distinctly  at 
the  anterior,  inferior,  part  of  the  scrotxmi;  but  the  greater 
part  of  it  was  hard  and  irregular,  and  could  not  be  distin- 
guished from  the  testicle. 

This  tumour  had  a  strong  resemblance  to  an  inflamed  tes- 
ticle, with  enlargement  of  the  cord,  and  partial  effusion  into 
the  tunica  vaginalis ;  and  this  was  the  opinion  of  two  respect- 
able surgeons  who  examined  the  case  minutely.  It  appeared 
to  me,  however,  that  the  cord-like  substance  which  was  so 
distinctly  felt,  was  thickened  omentum ;  behind  which,  there 
was  probably  a  fold  of  intestine  in  a  state  of  strangulation.  I 
therefore  urged  the  necessity  of  an  immediate  operation,  but 
the  patient  refused  to  submit. 

He  vomited  incessantly  a  thick  yellowish-coloured  and  fe- 
cident  fluid ;  had  troublesome  hiccup ;  an  anxious  and  col- 
lapsed countenance ;  a  dry  and  furred  tongue ;  and  a  pulse 
above  a  hundred  and  thirty.  The  bowels  were  obstructed, 
and  the  abdomen  tumid,  tympanitic,  and  intolerant  of  pres- 
sure. He  was  bled  to  twenty  ounces,  and  ordered  the  com- 
pound colocynth  pill,  repeated  enemata,  fomentations,  &c. 

On  the  5th,  the  vomiting  and  liiccup  were  incessant,  and 
the  stercoratious  matter  ejected  was  stiU  more  abundant.  He 
expressed  an  anxiety,  on  the  evening  of  the  6th,  exactly  eight 
days  from  the  commencement  of  strangulation,  to  have  the 
operation  performed;  and,  although  the  circumstances  were 
desperate,  I  agreed  to  give  him  the  chance  which  such  a  step 
could  alone  aff"ord  hira.  The  tumour  was  larger,  and  its  neck 
less  defined ;  but  it  was  firm,  tense,  and  covered  by  integu- 
merits  of  a  purple  colour ;  the  abdomen  was  immensely  swol- 
len and  tympanitic;  the  breathing  laborious,  and  all  the  other 
symptoms  aggravated. 

I  made  an  incision  two  and  a  half  inches  in  length  over  tlie 
neck  of  the  tumour,  which  was  followed  by  a  good  deal  of  cu- 
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taneous  hemorrhage,  chiefly  venous.  The  sac  contained  on6 
ounce  of  dark-coloured,  rather  fetid  fluid;  and  a  large,  livid,  soft 
mass  of  omentum,  apparently  gangrenous,  which  was  inti- 
mately adhering  to  a  fold  of  intestine,  three  inches  in  length, 
lying  at  the  posterior  part.  The  gut,  which  was  of  a  deep 
chocolate  colour,  but  not  actually  gangrenous,  had  an  opaque 
spot  on  its  surface,  apparently  from  a  deposition  of  lymph. 
About  one  half  of  the  omentum  was  removed,  the  other  half 
adliered  to  the  bowel  so  intimately  as  to  render  its  excision 
impracticable.  The  stricture  was  divided,  the  adhesions  of 
the  omentum  and  intestine  to  the  neck  of  the  sac  were  de- 
stroyed by  the  finger,  and  the  parts  returned  into  the  abdo- 
men. 

.  On  the  7th,  the  repeated  use  of  large  stimulating  enemata, 
purgatives,  &c.,  failed  to  procure  any  alvine  evacuation,  and 
the  other  symptoms  were  not  relieved.  On  the  morrdng  of 
the  8th,  he  a])peared  somewhat  easier ;  he  had  slept  for  an 
hour  or  two ;  had  passed  two  scanty  stools,  with  much  flatus  ; 
the  swelling  and  pain  of  the  abdomen  had  rather  decreased ; 
and  he  had  ceased  to  vomit  for  more  than  twelve  hours.  In 
the  evening,  the  unfavourable  symptoms  again  jiredominated ; 
the  stercoratious  vomiting,  hiccup,  abdominal  swelling,  d}'s- 
pnoea,  coldness  of  the  body,  cadaverous  look,  and  fluttering 
pulse,  showed  that  the  disease  would  speedily  prove  fatal. — 
He  died  on  the  9th,  at  three  o'clock,  p.m.,  seventy  hours  after 
the  operation. 

Inspection. — The  small  intestines  were  enormously  distended, 
of  a  dark  red  coloiu-,  adliering  to  each  other  by  recent  lymph, 
and  to  the  abdominal  integuments  on  the  left  side  of  the  pubes. 
The  omentum,  which  was  tightly  stretched  over  the  intestines, 
and  attached  to  the  portion  of  gut  which  had  been  strangulated, 
was  dark-coloiu-ed,  and  so  soft  as  to  yield  readily  to  the  fingers. 
There  was  no  efi'usion  into  the  abdomen,  but  the  intestines 
were  smeared  in  some  places  with  brownish  pus.  The  ileon 
was  found  to  have  passed  deeply  into  the  pelvis,  through  an 
opening  in  the  mesentery.  It  had  not  contracted  any  preter- 
natural adhesions,  but  it  was  evidently  constricted  and  gan- 
grenous, and  was  \vith  difficulty  drawn  out  from  its  unnatural 
position.    The  upper  part  of  the  same  bowel  had  been  included 
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5ri  the  inguinal  hernia ;  it  was  doubled  on  itself,  adhering,  and 
in  a  state  of  gangrene. 

It  is  rather  surprising  that  this  patient  should  have  survived 
so  long,  while  there  existed  both  an  external  and  internal 
rupture  in  a  state  of  strangulation.  That  ^jortion  of  the  ileon 
which  passed  through  the  aperture  in  the  mesentery,  was  so 
folded  down  and  compressed,  that  I  could  hardly  suppose  any 
of  the  contents  of  the  intestinal  canal  could  have  passed 
through  it.  Such  a  combination  could  not  have  been  disco- 
vered during  life ;  its  existence  was,  therefore,  calculated,  to 
frustrate  every  plan  of  treatment.  '  ' 

Case  XLI. — Strangulated  Crural  Hernia — Operation — Irb- 
testine  adhering  to  the  Sac — Cure.—Mrs.  Fi,  set.  fifty-one, 
admitted  1st  June,  1831,  at  two  o'clock,  p.  m.    There  was 
situated  in  the  right  groin  an  ill-defined  tumour,  about  the 
size  of  a  walnut,  which  was  tense,  firm,  and  painful,  having 
been  in  this  state  for  forty-eight  hours.    There  was  a  good 
deal  of  anxiety,  restlessness,  sense  of  painful  constriction  across 
the  abdomen,  nausea  and  vomiting ;  tongue  fm-red  and  dry, 
thirst  urgent,  skin  covered  with  clammy  perspiration,  pulse 
one  hundred  and  eight,  sharp ;  respiration  painful  and  oppress- 
ed,  obstinate  constipation.    She  was  immersed  in  a  hot  bath, 
and  continued,  for  about  ten  minutes,  to  masticate  a  piece  of 
tobacco,  and  swallow  the  saliva.    Violent  sickness  and  vomit- 
ing were  soon  produced,  and  while  she  lay  in  a  state  of  col- 
lapse, the  taxis  was  gently  but  steadily  employed.    As  the  tu- 
mour was  extremely  small,  tense,  and  painful,  and  the  symptoms 
of  strangulation  were  urgent,  an  immediate  operation  was  resolv- 
ed upon.    It  was  performed  an  hour  after  her  admission.  Thb 
limb  ivas  allowed  to  hang  over  the  end  of  the  table,  to  make 
the  tumour  project  and  become  more  visible.    After  dividing 
the  integuments,  superficial  fascia,  and  three  condensed  layers 
of  cellular  substance,  nearly  one  drachm  of  turbid  serum 
escaped.    I  immediately  supposed  that  the  sac  was  opened, 
especially  as  I  had  exposed  a  smooth,  purple-coloured  sub- 
stance, which  had  a  strong  resemblance  to  a  piece  of  intestine. 
On  more  minute  examination,  I  found  that  the  bowel  was  still 
covered  by  the  Silc,  which  m'us  divided  with  great  caution  and 
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considerable  difficulty^  as  it  could  not  be  laid  hold  of,  or  raised 
from  the  surface  of  the  bowel.  It  did  not  contain  a  drop  of 
fluid,  but  adhered  intimately  to  the  bowel,  a  circumstance 
which  the  history  of  the  case  did  not  lead  me  to  expect.  The 
adhesions  were  easily  destroyed  by  a  probe ;  and  the  stricture, 
which  was  exceedingly  tight,  was  divided  with  Weiss's  knife. 
The  intestine  was  readily  returned,  and  the  wound  closed. 

In  three  hours  after  the  operation,  she  had  several  copious 
stools.  The  pulse  for  several  days  ranged  from  a  hundred  to 
a  hundred  and  twelve  in  the  minute;  and  she  had  consi- 
derable flatulent  distention  of  the  belly,  with  tenderness  on 
pressure  and  coughing.  For  these  symptoms,  leeches,  fo- 
mentations, purgatives,  and  enemata,  were  employed ;  and  she 
had  several  doses  of  calomel  and  opium.  The  woimd  suppu- 
rated, and  was  slowly  healed  by  granulation.  She  wfis  dis- 
missed, cured,  on  the  22d  of  July. 

The  operation  was  rendered  more  than  usually  difficult  by 
the  small  size  and  great  depth  of  the  tumour,  the  existence  of 
fluid  between  the  fascia  propria  and  the  sac,  the  intimate  and 
extensive  adhesions  of  the  sac  to  the  bowel,  and  the  unusual 
tightness  of  the  stricture.  When  the  fluid  occupies  this  un- 
usual situation,  we  are  apt  to  suppose  that  the  sac  has  been 
opened,  and  proceed  to  divide  the  stricture,  and  return  the 
parts  into  the  abdomen.  Had  such  a  procedure  been  adopted 
in  the  above  case,  it  is  obvious  that,  from  the  adhesions  be- 
tween the  intestine  and  sac,  the  symptoms  of  strangulation 
must  have  continued  unrelieved,  and  the  patient  have  died. 

It  is  but  rarely  that  the  omentum  enters  into  the  formation 
of  a  crural  hernia  5  and,  when  it  does  so,  it  is  generally  the 
lower  or  floating  margin  of  this  membrane  that  is  protruded. 
But  in  the  following  case,  which  lately  occurred  to  me  in  pri- 
vate practice,  a  central  portion  of  the  omentimi  escaped,  and 
formed  a  complete  sac,  in  which  a  knuckle  of  strangulated 
bowel  was  lodged.  ^ 

Case  XLII. — Strangulated  Crural  Entei'o-Epiplocele — Ope- 
ration— Intestine  included  in  an.  additional  Sac,  formed.  Inj  the 
Omentum — Cure. — I  was  requested  by  Mr.  William  Easton, 
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surgeon  in  Calton,  to  visit  Mrs.  C.j  aged  fifty-five,  at  nine 
o'clock,  p*  M.,  on  the  31st  January,  1832.  She  had  been 
laboiu-ing  for  thirteen  hours  under  the  symptoms  of  a  strangu* 
lated  hernia.  The  tumoiu-,  which  occupied  the  situation  of 
the  right  crural  opening,  was  about  the  size  of  a  small  hen's 
egg }  it  was  tense,  painful,  and  tinned  up  over  the  outer  sur- 
face of  Paupart's  ligament ;  there  was  also  swelling,  tension, 
and  pain  of  the  right  side  of  the  abdomen ;  vomiting,  and 
constipation.  The  pulse  was  slightly  accelerated;  the  coun- 
tenance anxious;  and  there  was  a  good  deal  of  prostration  of 
strength.  She  had  had  a  reducible  crural  hernia  of  the  left 
side  for  many  years^  but  had  never  observed  a  tumour  in  the 
right  groin  tiU  that  morning,  when  it  suddenly  protruded,  and 
became  strangulated.  ,if 
HavLUg  failed  by  a  moderate  use  of  the  taxis,  I  immediately 
proceeded  to  the  operation.  On  opening  the  sac,  a  small 
quantity  of  limpid  serum  escaped,  and  a  considerable  portion 
of  omentum  presented  itself.  This  was  not  in  its  usual  soft 
doughy  state,  but  was  of  a  globular  shape,  and  had  a  tense 
elastic  feel.  On  minute  examination  it  was  found,  that  either 
fluid,  or  probably  a  portion  of  intestine,  was  confeiined  in  a 
sac  formed  by  the  omentum.  I  therefore  pinched  it  up  with 
a  pair  of  forceps,  and  made  a  cautious  opening  into  it,  when 
a  considerable  quantity  of  serum  escaped:  it  was  then  laid 
open  to  the  same  extent  as  the  peritoneal  sac,  and  found  to 
inclose  a  knuckle  of  dark-coloured  intestine.  The  stricture 
was  divided;  the  gut  returned;  the  protruded  omentum,  which 
had  contracted  slight  adhesions  to  the  neck  of  sac,  was  cut  oiF; 
the  bleeding,  from  one  of  its  vessels,  was  arrested  by  torsion; 
the  adhesions^ were  destroyed,  and  the  rest  of  it  returned :  im- 
mediately after  which,  more  than  an  ounce  of  limpid  serum 
escaped  from  the  cavity  of  the  abdomen.  She  speedily  re- 
covered. 

Case  XLIII. — Strangulated  Crural  Hernia-^Opcration  suc- 
cesaful—Nn  fluid  in  the  Sac. — E.  M.,  set.  thirty,  admitted  on 
the  27th  April,  1832,  at  seVen  o'clock,  r.  m.  Twenty-foxir 
liours  previously,  when  in  the  act  of  pushing  away  a  basket- 
fiiU  of  yarn,  her  foot  slipped,  and  she  fell  to  tlie  ground.  In 
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two  hours  afterwards  M'as  seized  with  violent  pain  of  the  abdo- 
men and  vomiting,  \\4iich  became  gradually  more  urgent.  A 
small  tumour  was  discovered,  for  the  first  time,  in  the  right 
groin,  which  had  all  the  characters  of  a  crural  hernia.  It  was 
tense,  painful,  and  about  the  size  of  a  walnut;  the  abdomen 
was  tumid,  and  acutely  painfid  on  pressiure ;  the  pulse  was  a 
hundred  and  twenty,  and  sharp ;  the  countenance  anxious  ;  the 
bowels  constipated ;  and  she  had  occasional  hiccup. 

As  she  had  been  bled  copiously,  and  the  taxis  employed  be- 
fore her  admission,  and  as  the  tumour  was  small,  recent,  and 
productive  of  urgent  symptoms,  the  operation  was  at  once 
performed.  The  hernial  sac  was  covered  by  a  thick  layer  of 
adipose  substance,  whicli  had  a  striking  resemblance  to  omen- 
tum. The  sac  contained  a  small  knuckle  of  intestine  of  a 
dark  chocolate  colour,  but  not  a  drop  of  fluid.  The  stricture 
was  so  tight,  as  barely  to  permit  the  introduction  of  a  small  di- 
rector. After  the  gut  was  returned,  more  than  an  ounce  of 
straw-coloured  fluid  escaped  from  the  abdomen.  This  case  did 
well. 

In  a  recent  crural  hernia  of  small  size,  if  there  is  little  or  no 
fluid  in  the  sac,  it  is  sometimes  difficult  to  ascertain  when  this 
part  has  been  laid  open  and  the  intestine  exposed.  I  have 
seen  the  fascia  propria  twice  mistaken  for  the  sac ;  and  in  both 
eases  the  gut  was  returned  into  the  abdomen,  with  the  sac  un- 
opened.   Death  was  the  result. 

Case  XLIV. — Strangulated  Crural  Hernia  in  a  Male — Ope- 
ration successful. — J.  S.,  an  emaciated  and  infirm  man,  set. 
sixty-six,  had  laboured  under  some  of  the  symptoms  of  a 
strangulated  hernia  for  five  days  previous  to  his  admission  into 
the  Infirmary,  on  the  4th  of  May,  1832.  I  was  desired  to 
attend  him,  in  the  absence  of  my  friend.  Dr.  Auchincloss ;  but 
before  a  consultation  could  take  place,  he  returned  to  his  own 
house,  and  requested  my  attendance  there.  In  less  than  an 
hour  after  his  removal,  I  saw  him  again,  along  with  my  friends, 
Messrs.  Angus  and  Knox,  and  found  that  he  had  been  subject, 
for  nine  years,  to  a  reducible  inguinal  hernia  on  the  left  side, 
for  which  he  wore  a  truss.  On  examination,  the  hernia,  which 
was  about  the  size  of  half  an  orange,  was  found  to  be  crural, — 
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the  inguinal  aperture  through  which  the  old  tumour  protruded, 
being  distinctly  felt  immediately  above,  and  so  dilated  that 
two  fingers  could  be  thrust  into  it.  There  was  a  little  pain  on 
pressing  the  neck  of  the  tumour ;  but  there  was  none  in  the 
abdomen,  which  was  free  of  swelling.  The  pulse  was  sixty- 
five, — the  vomiting  had  ceased  for  two  days.  Several  ineffec- 
tual attempts  had  been  made  to  open  the  bowels,  and  the  taxis 
employed,  at  different  times,  by  four  or  five  surgeons.  Al- 
though the  symptoms  were  exceedingly  mild,  it  was  deemed 
proper  to  proceed  to  the  operation.  The  sac  contained  half 
an  ounce  of  fluid,  and  a  fold  of  dark-coloured  intestine.  When 
this  was  replaced,  several  ounces  of  serum  escaped  from  thi^ 
cavity  of  the  abdomen.  The  cm-e  was  considerably  retarded 
by  suppuration  of  the  sac.  .ou  j 

The  absence  of  urgent  symptoms  in  this  case,  would  proba-r 
bly  have  induced  some  surgeons  to  have  condemned  an  opera- 
tion. These  symptoms  were  prevented  from  becoming  severe, 
by  the  feeble  and  emaciated  state  of  this  patient's  body  ;  yet, 
on  inspecting  the  gut,  the  necessity  for  an  operation  could  not 
be  doubted.  To  have  waited  till  the  symptoms  of  strangula- 
tion had  become  more  decided,  was  to  have  diminished  greatly 
the  chances  of  ultimate  recovery. 

•   The  following  case  is  interesting,  as  showing  the  extensiqgia, 
of  gangrene  from  the  integuments  of  the  scrotum,  to  the  sac 
a  reducible  hernia,  giving  rise  to  an  artificial  anus,  which  was 
ultimately  cured,  without  the  bowel,  ^dhering  to  the  neigh- 
bouring parts.  r    <■■■'     '■'  ' 

Case  XLV. — Gangrene  of  the  Integuments  of  the  Scrotum 
penetrating  the  Sac  of  a  reducible  Hernia,  and  giving  rise  to  an : 
artificial  Anus  which  was  cured. — R.  C.  Jet.  sixty,  admitted); 
November  1 1,  1831.    He  had  had  a  reducible  scrotal  hernia  ofi 
the  left  side  for  thirty  years,  and  of  the  right  for  twelve,  withfti 
hydrocele  of  the  right  tunica  vaginutis,  for  more  than  a  year„i 
The  hydrocele  had  been  repeatedly  punctured, — the  last 
time  a  fortnight  ago;  immediately  after  which,  pain,  redness, 
and  swelling  of  the  scrotum  took  place,  and  ended  in  gangrejie. 

On  his  admission,  the  scrotum  was  the  size  of  a  man's  head; 
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the  slougli  measured  eleven  inches  from  the  root  of  the  penis 
to  the  most  depending  part,  and  eight  inches  transversely : 
there  was  a  distinct  line  of  separation  between  the  dead  and 
tlie  living  parts. 

On  the  22d,  I  found,  on  removing  a  loose  portion  of  the 
slough,  which  evidently  involved  the  septum  scroti,  that  a 
small  livid  opening,  on  the  inner  side  of  the  left  hernial  sac, 
was  exposed,  through  which  there  w:as  a  copious  discharge  of 
thin  feculent  matter.  It  was  pow  .evident  that  the  gangrene 
had  extended  to  the  intestine,  and  that  an  artificial  anus  was 
formed.  Through  this  opening,  the  whole  of  his  stools  were 
passed  for  nearly  three  weeks,  when  it  completely  closed, 
and  the  alvine  matter  resumed  its  natural  course.  The  scro- 
tum assumed  a  healthy  granulating  appearance,  and  had  cica- 
trized fully  two-thirds,  when  the  symptoms  of  diseased  heart, 
under  which  he  labom-ed,  became  more  urgent,  and  general 
dropsy  took  place.    He  died  on  the  5th  January  following. 

On  inspection,  the  inguinal  openings,  on  both  sides,  readUy 
•admitted  four  fingers.  Both  sacs  contained  considerable  ^Dor- 
tions  of  the  small  intestines,  which  were  free  of  adhesions, 
and  appeared  to  be  healthy.  It  was  hardly  possible  to  ascer- 
tain tliat  part  of  the  gut  in  the  left  hernial  tumour,  in  which 
the  artificial  anus  had  existed ;  it  had  contracted  no  adhesions 
to  the  sac,  and  had  otherwise  a  natural  appearance,  except  a 
small  portion  about  the  size  of  a  sixpence,  which  was  slightly 
thickened,  irregular,  and  purple-coloured.  On  the  right  side 
of  the  scrotum,  there  were  two  distinct  tumours  wliich  had  no 
communication  with  each  other;  the  upper  one.  was  the  her- 
nial sac,  and  the  lower  one  was  formed  by  a  collection  of  fluid 
jjn  the  tunica  vaginalis. 

From  whatever  cause  an  artificial  anus  originates,  the  first 
step  towards  a  cure  uniformly  consists  of  the  adhesion  of  the 
towel  to  the  neighbouring  parts.  It  was  the  absence  of  this 
jWhich  gave  to  the  above  case  its  chief  peculiarity. 
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ON  LITHOTOMY. 

Without  entering  into  a  critical  examination  of  the  various 
plans  which  have  been  at  different  times  adopted,  for  the  re- 
moval of  urinary  concretions  by  surgical  operation,  I  shall 
briefly  state  the  mode  of  procedure  adopted  in  the  following 
cases : — A  large  curved  staff,  having  a  wide  and  deep  groove 
on  its  convex  side,  was  passed  into  the  bladder,  the  pa- 
tient was  secured  in  the  usual  way,  and  an  assistant  ap- 
pointed to  fix  the  pelvis,  by  pressing  against  the  iliac  bones. 
A  long  narrow  double-edged  scalpel  was  then  thrust  into  the 
perinseum,  between  the  erector  penis  and  accelerator  urinee,  and 
its  point  carried  steadily  forward  till  it  rested  in  the  groove  of 
the  staff.  The  external  incision  was  completed,  by  carrying 
the  knife  downwards  and  outwards  between  the  tuberosity  of 
the  ischium  and  the  anus,  care  being  taken  to  depress  the 
handle,  and  to  elevate  the  poiht  of  the  scalpel,  so  as  to  with- 
draw it  from  its  deep  position  on  passing  the  rectum.  By  this 
incision,  the  staff  was  always  so  fairly  and  completely  exposed, 
that,  on  introducing  the  finger  into  the  upper  part  of  the 
wound,  farther  dissection  was  seldom  required;  the  same 
scalpel  was,  therefore,  run  along  the  groove  into  the  bladder, 
and  the  preliminary  steps  of  the  operation  finished  in  a  few 
seconds,  by  dividing  the  membranous  part  of  the  urethra  and 
prostate  gland  in  the  usual  direction. 

The  extraction  of  the  stone  is  often  the  most  difficult,  and 
generally  the  most  uncertain  part  of  the  operation ;  and  on 
the  care  and  caution  with  which  this  is  performed,  will  the 
safety  of  the  patient  not  unfrequently  depend.  When  the 
calculus  is  of  the  usual  size,  when  it  is  encysted,  or  grasped 
by  spasmodic  contraction  of  the  bladder,  the  difficulties  are 
greatly  increased.  The  first  three  cases  illustrate  these 
points. 

Cask  XLVI. — Cnlndnx  Vpsiccp.  of  nnvsnal  sizr  sitrrcssfiiUi/ 
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rxfrrjded.~J.  T.,  set.  sixty,  admitted  27tli  Jul}^,  1826.  '  Had 
experienced  pain  and  difficulty  in  voiding  urine  for  more  than 
five  years.  On  examination,  this  was  found  to  depend  on  the 
presence  of  a  calculus.  It  was  ascertained  to  be  of  a  large 
size,  in  consequence  of  the  dull,  obtuse  sound  produced  by  strik- 
ing it  with  a  metallic  instrument,  the  large  space  it  occupied  in 
the  bladder,  and  its  apparent  weight  and  extent  when  examined 
per  anum.  Doubts  were  entertained  Jis  to  the  possibility  of 
extracting  it  by  the  lateral  operation.  This  was,  however, 
ultimately  decided  on,  as  from  the  duration  of  the  disease,  and 
the  consequently  contracted  and  tliickened  state  of  the  blad- 
der, the  high  operation  seemed  impracticable. 

On^he  30th,  the  lateral  operation  was  performed,  and  after 
a  little  difficulty,  an  oval-shaped  calculus  was  extracted.  It 
measured  six  and  three-fo.urtli  inches  in  the  transverse,  and 
eight  inch.es  in  the  longitudinal  circumference,  and  weighed 
six  ounces  and  five  drachms.  The  Avound  healed  slowly,  and 
he  was  dismissed  on  the  23d  of  October. 

Besides  the  difficulty  experienced  in  the  extraction  of  so 
large  a  stone,  it  was  found,  that  from  rheumatic  stiffness  of  the 
knees  and  hip-joints,  it  was  impossible  to  separate  the  thighs 
above  a  few  inches  from  each  other,  or  to  bend  them  upon  the 
abdomen,  so  as  to  obtain  the  usual  space  for  the  external 
incisions. 

Case  XLVII. — Lithotomy  successful — StoTie  Encysted. — 
J.  R.,  £et.  twenty-three,  28th  September,  1827.  ^  Had  laboured 
under  symptoms  of  stone  for  twenty  years.    On  introducing 
a  sound,  and  moving  it  in  various  directions,  no  stone  was 
discovered ;  but  on  passing  it  more  deeply,  and  raising  the 
point,  a  rough,  irregular  calculus  was  distinctly  felt  in  the 
right  side  of  the  fundus.    The  instrument  could  be  moved 
around  what  appeared  to  be  a  projecting  portion  of  the  stone, 
and  from  one  irregular  point  to  another.    Varying  the  posi- 
tion of  the  body,  produced  no  obvious  change  on  the  situation 
of  the  stone.    The  symptoms,  except  during  two  short  periods, 
had  never  been  so  severe  as  to  prevent  him  from  following  his 
trade,  but  were  occasionally  aggravated  by  violent  exertion 
and  intemperance.    For  the  last  two  years  he  had  been  almost 
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free  of  painful  symptoms,  imtil  ten  days  ago,  when  the  present 
attack  commenced,  which  has  been  the  most  violent.  He  was 
repeatedly  sounded,  and  the  stone  uniformly  discovered  in  the 
same  situation.  It  was  believed,  that  if  the  unusual  position  of 
this  calculus  depended  on  spasmodic  contraction  of  the  blad- 
der, this  might  be  overcome  by  distending-  this  viscus  by  injec- 
tion, the  patient  being  unable  to  retain  a  sufficient  quantity  of 
urine  for  that  purpose.  Accordingly,  ten  ounces  of  tepid 
water  were  thrown  into  the  bladder  by  Jukes'  syringe,  until  a 
prominent  tumour  was  felt  above  the  pubes,  but  without 
causing  the  stone  to  assume  a  depending  position.  From  the 
long  continuance  of  the  symptoms,  the  numerous  And  lengthf 
ened  intervals  of  ease  which  he  experienced,  and  the  unusual 
situation  of  the  stone,  I  had  reason  to  believe  that  it  wtlS 
encysted.  From  the  irritable  state  of  the  bladder,  whicli  was 
always  obvious  after  sounding,  it  appeared  improbable  that  a 
considerable  sized,  rough  calculus  could  have  remained  so  long 
loose  in  the  cavity  of  this  viscus,  without  producing  more 
marked  and  violent  symptoms.  It  was  agreed  in  consultation) 
to  perform  the  lateral,  in  preference  to  the  high  operation 
which  was  at  one  time  contemplated.  The  stone  was  be- 
lieved to  be  encysted ;  but  as  the  point  of  the  sound  could 
be  passed  around  a  considerable  portion,  which  appeared  tp 
project  into  the  cavity  of  the  bladder,  it  was  expected  that 
this  might  be  laid  hold  of  and  extracted,  although  with  somfe 
difficulty. 

I  operated  on  the  6th  of  October.  After  the  prostate  was 
divided,  the  stone  could  not  be  discovered  by  the  finger;  but,  on 
introducing  a  pair  of  long  forceps,  and  pushing  them  up  to  the 
right  side  of  the  fundus,  as  far  as  the  handles  would  permitj  it 
was  firmly  grasped,  and  brought  down  with  ease  to  the  edge  of 
the  divided  prostate,  evidently  bringing  the  fundus  of  the  bladder 
along  with  it,  when  the  instrument  slipped.  This  occurrence  hap- 
pened frequently,  and  the  forceps  had  always  to  be  introduced 
in  the  same  direction,  and  to  the  same  depth  as  at  first;  show- 
ing that  the  stone  had  not  changed  its  position,  and  adding  to 
the  belief  of  its  being  encysted.  Tliis  opinion  was  still  far- 
ther confirmed,  by  retaining  the  calculus  as  near  tlie  wound 
as  possible,  by  the  forceps  ,li,eld  in  the  left  hand,  while  the  right 
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fore  finger  was  introduced  by  the  side  of  the  blades,  and  the 
calculus  found  to  be  firmly  grasped  by  the  bladder.  The 
finger  nail  could  be  introduced  between  the  edge  of  the  cyst 
and  the  stone,  round  its  whole  circumference.  To  have  em- 
ployed much  force  in  attempting  to  tear  away  the  calculus, 
would  have  been  dangerous, — the  bladder  might  have  been 
inverted,  and  separated  from  its  neighbouring  connexions.  I 
therefore  selected  a  pair  of  forceps  with 'thin  blades,  intro- 
duced them  to  the  necessary  depth,  carrying  the  handles  well 
back  towards  the  sacrum,  laid  hold  of  the  stone,  and,  by  a 
slow  wriggling  motion,  moved  tliem  along  its  surface,  witli 
the  view  of  insinuating  their  points  between  the  border  of  the 
cyst  and  the  stone.  When  this  appeared  to  be  accomplished, 
the  handles  M'ere  gradually  separated  in  several  directions,  so 
as  to  produce  dilatation,  if  possible,  without  lacerating  the  parts, 
and  the  stone  was  again  grasped,  and,  with  a  little  force,  at 
length  extracted.  It  was  of  the  mulberry  kind,  and  weighed 
one  and  a  half  ounces.  The  one  side  was  smooth,  whilst  the 
opposite  was  nodulated ;  and,  although  there  was  no  distinct 
neck,  there  was  a  deep  groove  traversing  nearly  two-thirds  of 
dts  circumference,  exactly  where  it  was  grasped  by  the  blad- 
der. But  little  blood  was  lost,  and  the  patient  bore  the  ope- 
ration with  great  fortitude.  An  elastic  tube  was  introduced 
through  the  wound  into  the  bladder,  and  retained  for  thirty 
hours,  after  Mdiich  the  urine  passed  by  the  wound  for  three 
weeks,  when  it  closed.  He  had  no  bad  symptoms,  and,  about 
the  middle  of  November,  was  again  at  Ms  employment. 

The  difficulties  were  greater  than  had  been  anticipated,  and 
-might  have  arisen  from  one  of  these  three  causes  : — Too  small 
an  opening  into  the  bladder ;  temporary  contraction  of  tlie 
bladder  around  the  stone;  or,  from  the  stone  ha^dng  been 
encysted.  That  it  did  not  depend  on  the  first,  I  have  no 
hesitation  in  affirming ;  for  both  external  and  internal  inci- 
sions were  free,  and  more  than  sufficient  for  the  egress  of  a 
much  larger  stone.  I  am  also  convinced  that  the  difficulty 
did  not  depend  on  spasmodic  conti^ction,  (an  occurrence  by 
no  means  uncommon,)  but  that  it  was  firmly  encysted.  It  is 
probable,  that  at  an  early  period  the  irritation  produced  by 
9  rough  stone  may  have  excited  a  temporary  or  spasmodic 
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contraction,  which,  by  organic  changes,  became  subsequently- 
permanent. 

Cas'e  (KliVIII.— ^Sfowe  gfttspM  'hy  the  Bladder—"  Operas 
Hon  d,  dmx  temps" — Cure. — A.  P.,  eet.  seventeen  and  a  half. 
Had  suffered  severely  from  calculus  for  two  years,  before  ap- 
plying to  me  in  the  beginning' of  November,  1831.  Mic- 
turition was  extremely  frequent  and  painful,  but  the  stream  of 
urine  was  never  observed  to  stop  suddenly.  He  had  voided 
daily,  for  more  than  a  year,  a  large  quantity  of  calcarious 
matter,  which,  on  being  analyzed,  was  found  to  be  composed 
of  the  phosphate  of  magnesia  and  ammonia.  'Ehe  lateral 
operation  was  performed  on  the  26th,  and  the  stone  found 
fixed  above  the  pubes,  on  the  right  side.  Having  failed  to 
dislodge  it  by  one  or  two  cautious  attempts,  and  not  being 
able  to  seize  it  \vith  the  forceps,  I  ordered  the  patient  to  bed, 
trusting  that,  in  a  few  hours,  the  contraction  of  the  bladder 
would  cease,  and  the  stone  drop  into  a  depending  part,  and  be 
afterwards  extracted.  In  five  hours  after  the  operation,  I  was 
hurriedly  sent  for,  and  found  that  his  urine  was  completely 
obstructed.  On  removing  a  coagulum  from  the  wound,  and 
attempting  to  pass  the  finger  into  the  bladder,  I  found  a  calcu- 
lus, about  the  size  of  a  walnut,  sticking  in  the  wound  of  the 
prostate,  which  was  easily  extracted  by  the  forceps.  '  •Iin>1ien 
days,  be  had  a  severe  attack  of  cynanche  tonsillaris,  which 
ended  in  suppuration ;  but  the  febrile  excitement  gradually 
abated,  and  the  wound  filled  up,  although  slowly. 

I  have  little  doubt,  had  the  efforts  to  extract  the  stone  been 
either  violent  or  long  continued,  that  the  result  would  have 
been  different.  The  good  effects  of  permitting  the  contrac- 
tion of  the  bladder  to  subside,  which  generally  takes  place  in 
a  few  hours,  aiid  of  then  removing  the  calculus,  are  well  de- 
picted in  this  case.  In  the  three  following  cases,  the  prostate 
gland  was  enlarged,  and  Otherwise  diseased,  yet  the  operation 
proved  successful.  !'  Vjii(7iio^  o-Av,  nu-.  ! 

(tofJoitTtno-)  0/ 

Case  XLlX.—Lithotdnlf/—FMiarffcd  Prostate— Six  Calculi 
crfracferf— C«^-ej-^'J;  Lv^ltetv>8ixty-three.  Had  laboured  un- 
der syrt»ptoma  of  Stone  for  three  years,  and  voided,  with  his 
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urine,  almost  daily,  small  quantities  of  blood  tuid  hand.  Tlie, 
prostate  gland  was  as  large  as  half  an  orange,  but  smootli  and 
soft.  He  experienced  severe  pain  and  tenesmus  on  going  to 
stool.  I  performed  the  lateral  operation  on  the  4th  of 
February,  1827.  The  calculi  were  lodged  in  a  cavity  behind 
the  prostate ;  and,  before  they  could  be  seized  with  the  forcepsj 
they  had  to  be  pushed  back  with  the  finger  into  the  cavit}^  of 
the  bladder.  They  were  six  in  number,  each  being  about  the 
size  of  a  small  marble.  An  elastic  tube  was  introduced  through 
the  wound  into  the  bladder,  and  retained  for  twenty-four 
hours.  The  parts  gradually  healed,  and  in  a  month  he  was  cured. 

Case  L. — Lithotomy — Enlarged  Prostate — Troublesome  He- 
morrhage— Cure. — W.  W.,  set.  sixty-four,  admitted  12<ji 
November,  1831.  The  symptoms  had  existed  for  six  years, 
and  had  lately  become  so  urgent  as  to  prevent  sleep,  and 
produce  considerable  emaciation.  The  calls  to  void  urine 
occurred  every  hour,  and  were  accompanied  by  violent  te- 
nesmus and  prolapsus  ani.  He  had  had  repeated  attacks  of 
hemorrhage  from  the  bladder.  The  prostate  was  enlarged, 
indurated  and  irregular,  especially  the  left  lobe ;  the  bowels 
habitually  costive,  the  tongue  loaded,  the  thirst  urgent,  and 
the  pulse  accelerated. 

After  a  few  days  preparatory  treatment,  the  lateral  operation 
was  performed  on  the  18th,  and  a  rough,  oblong  calculus  ex- 
tracted. It  measured  two  and  a  fourth  inches  in  length,  one 
.and  a  half  inches  in  breadth,  and  weighed  one  ounce  and  one 
drachm.  The  transverse  artery  of  the  perinseum  bled  freely, 
and  there  was  rather  profuse  venous  hemorrhage  on  dividing 
the  prostate,  amountiarg  in  all  to  about  eight  ounces.  This 
.continued  after  he  was  put  to  bed,  and  produced  a  feeble 
pulse  and  a  bleached  countenance.  An  elastic  tube  was 
introduced,  and  the  wound  filled  with  sponge  ;  but  there  still 
continued  a  good  deal  of  oozing,  and  he  had  repeated  threat- 
«nings  of  syncope  for  twelve  hours.  On  the  morning  of  the 
19th,  the  sponge  accidentally  slipped  from  the  wound,  and  the 
bleeding  returned;  it  was  therefore  re-introduced,  and  re- 
tained till  the  evening  of  that  day,  after  which  time  there  was 
no  farther  hemorrhage.    He  had  , considerably  febrile  .excite- 
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ment  for  several  diJiySj  an^  nearly  a  fortniglit  elapsed  before 
the  wound  began  to  granulate  ;  it,  however,  completely  closed, 
and  he  was  dismissed  in,  e^3;celleiit  health. 

Case  LI. — Lithotomy — Prostate  hard  and  tumid — Cure. — 
il.  C,  ?et.  sixteen^  admitted  28th  December,  1826.  The 
symptorns,  which  had  existed  more  or  less  for  six  years,  were 
urgent  and  well  marked,  and  a  stone  was  readily  detected  on 
the  introduction  of  a  soimd.  The  prostate  -was  hard,  painful, 
and  more  than  twice  the  natural  size ;  he  had  pain  in  the 
situation  of  the  left  kidney,  which  followed  the  course  of  the 
ureter ;  the  urine  was  loaded  with  mucous,  and  a  soft  calcarious 
matter,  not  unlike  mortar.  After  the  iisie  of  occasional 
purgatives,  opiate  enemata,  the  hip-bath,  acids,  &c.,  the  ir- 
ritability of  the  bladder  was  so  considerably  subdued,  that  I 
proceeded  to  perform  the  operation  on  the  12th  of  January. 
The  calculus  was  rough,  but  rather  soft,  and  weighed  nearly 
one  and  a  half  ounces.  A  large  elastic  tube  was  retained  in 
the  bladder  for  tliijty  hours;  the  greater  part  of  the  urine 
continued  to  escape  by  the  wound  for  ten  days,  when  it  gra- 
dually healed,  and  he  was  disinissed,  cured,  towards  the  end  of 
January. 

I  think  favourably  of  the  practice  of  introducing'  a  tube  into 
the  bladder,  ajid  retaining  it  till  the  tract  of  the  wound  be  con- 
solidated. We  shall  thus  obviate  the  risk  of  ru-inary  extravaf* 
sAtion,  prevent  premature  cohesion  of  the  sides  of  the  wound, 
or  closure  of  it  by  clots  of  blood,  and  facilitate  the  regidar 
discharge  of  the  urine.  In  the  last  case,  but  for  the  use  of  a! 
tube,  the  escape  of  urine  would  haVe  been  prevented,  the 
wound  having  been  closed  by  the  great  protrusion  of  fat  whicli 
took  place  in  the  course  of  the  external  incision.  This  prad-  - 
tice  will  be  found  to  prevent  the  wound,  both  in  the  bladdelfi 
and  externally,  from  adhering  by  the  first  intention,  an  occur-: ' 
rence  which  I  have  met  with  in  two  cases.  It  is  not,  however, 
desirable,  nor  indeed  is  it  safe,  to  favour  this  preraatqre  closm-e 
of  the  wbund;  by  which  meaiis  the  passage  of  the  urine  along 
the  penis  becomes  for  some  days  both  painful  and  difficult, 
giving  rise  to  local  irritation  and  constitutional  excitement,  as 
well  as  to  the  danger  of  extravasation.    When  the  tube  has  not 
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been  introduced,  and  die  urine  for  some  hours  after  tlie  opera-' 
tion  appears  to  be  discharged  with  difficulty,  I  do  not  hesitate 
to  pass  the  finger  through  the  wound  into  the  bladder,  and 
thus  to  destroy  any  adhesions  that  may  exist.  I  have  seen 
three  cases,  in  which,  by  a  neglect  of  this  simple  procedure, 
extravasation  of  urine  into  the  cellular  texture  of  the  pelvis 
was  produced,  giving  rise  to  fatal  peritonitis.    One  of  these, 

wliich  occurred  to  myself,  I  shall  now  detail : — 

ii  -..ii:^!!!''  :  i'jnri'iiitn  * 

•  Case,  ithotonty  fatal  from  Urinary  Extravasation  and 

Peritonitis. — G.  G.,  set.  eighteen,  admitted  on  the  11th  De- 
cember, 1826.  The  symptoms  had  existed  for  two  years,  and 
were  more  than  usually  severe.  The  calls  to  micturition  were 
frequent,  and  exceedingly  painful,  and  the  urine  was  loaded 
with  a  whitish  flaky  sediment.  A  small  calculus  was  detected 
by  the  sound,  apparently  in  the  right  side  of  the  bladder. 
The  pain  which  these  examinations  produced,  even  when  the 
Utmost  caution  was  employed,  was  most  excruciating,  and 
showed  the  bladder  to  be  highly  irritable.  After  soothing 
treatment  for  several  days,  the  operation  was  performed  on 
the  17th,  and  a  small,  very  rough  mulberry  calculus  extracted, 
which  weighed  about  sixty-five  grains.  In  the  evening,  he 
began  to  complain  of  pain  in  the  wound ;  the  pulse  was  quick 
and  irritable  ;  he  had  cough,  and  an  uneasy  feeling  in  the  hy- 
pogastrium,  "wnth  a  desire  to  void  urine,  which  he  had  not 
been  able  to  accomplish.  The  adliesions  were  separated  by 
the  finger,  and  about  four  ounces  of  urine  discharged. 

18th. — Was  restless  during  the  night,  and  unable  to  pass 
urine,  either  by  the  wound  or  penis,  till  this  morning ;  but 
since  then,  it  has  flowed  freely  through  the  wound.  Had  a 
slight  rigor;  there  is  swelling  above  pubes,  without  pain  or 
pressure;  countenance  anxious;  pulse  one  hundred  and  twenty- 
eight,  rather  indistinct;  tongue  thickly  furred;  thirst  ur- 
gent. The  finger  was  passed  into  the  bladder,  but  no  coagu- 
lum  found  in  it. — Sum.  01.  Ricini,  Hr.  vi.  et  post  hoir.  duds 
Enerrid  domestic.  In  tlie  evening,  he  complained  of  mcreased 
pain  above  pubes  and  in  wound ;  and  there  was  a  small  spot 
in  left  inguinal  region,  where  the  slightest  pressure  was  in- 
t-olerable.    Pulse  one  hundred  and  twenty-six;  breathing 


hurried;  no  stoph; — Applic.  JEffrudin.  xxiv.  hi/potjfasiria^  ei^qsr 
t^aJbtus—E.  Subrmr,  Hydrarg.  gr.  vi.  Pm^«^.  '^^I^i^^f^^ 
jnilv.  sf.  sumend. — Bahi.  tepid.  ^  ,   '  ,  '  ' 

1 9tli. — Was  bled  at  one,  a.'  M.,  and  syncojie  induced  % 
tlie  loss  of  fourteen  ounces  J  tne  blood"  .was  neitlier  cupped 
nor  buffy.  tower  lialf  of  abdomen  swollen,  and  painful  on 
pressure;  countenance  collapsed,  and  more  anxious;  had  a 
free  loose  stool,  from  an  infusion  of  salts  and  senna;  pulse 
one  hundred  and  forty,  small  arid  indistinct;  tongue  thickly 
covered  with  a  brown  fur. — Hirudin,  xxiv.  ahdom.-r-Capt.  q.  p. 
Suhnur.  Hijdr.  Pidv.  Antim.  a'a.  or,  v.  M.  et  si  opus  sit  Reptr. 
Injus.  bennce  c.  bulpli.  Magnes^       j       ,  "*r'f 

Although  it  was  evident  that"p?fi^Onftis  had  "begun,  auj| 
was  extending  rapidly,  yet  the  collapsed  countenance,  the 
feeble  and  fluttering  pulse,  and  the  typhoid  character  of  the 
symptoms,  contra-indicated  the  use  of  the  lancet.  I  havi^ 
more  than  once  seen  this  practice  carried  to  an  injurious 
t^nt,  after  the  operation  of  lithotomy.  This  will  not  appear 
surprising,  when  we  know  that,  in  many  of  the  cases,  th^e 
fatal  result  is  occasioned  by  urinary  extravasation,  to  whicli 
the  peritoneal  inflammation  is  only  secondary.  The  hig|i 
constitutional  excitement  which  invariably  accompanies  t^ae 
escape  of  urine  into  the  cellular  texture  of  the  pelvis,  jSOo^ 
tells  on  the  nerv^ous  system,  and  produces  such  a  marked  stetjC 
of  typhoid  depression,  as  to  render  general  blood-letting,  evei^ 
when  peritonitis  exists,  a  very  doubtful  remedy.  ; 

Seven  o'clock,  p.  m. — Belly  less  painful ;  swelling  rathe|^ 
diminished;  pulse  more  distinct,  tut  can  hardly  be  counted-; 
heat  of  skin  natural ;  no  vomiting  or  hiccup ;  one  loose  stooj^j, 
urine  escaping  freely  by  \|^bund^—^c?mou.  ahdom.  Emplast^ 
Vesicat.  et  Capt.  Aid.  q.  q.1ior.,Suimw\Iiydr.gr.  iij.  Ppiiar.  L 

20th. — AppeaW  mOTe  cjliyerfut'  and' s  he  feels  relieved^ 
countenance  hyp6crai39;  f)ulse  i^eeble  and  intermittent;  '■^^9,-:^ 
meli'  more  swollen,  "ai^^  During  the  day^ 

Urgent  symptoms  increased  rapidly;  vomiting  and  hiccup  su:^ 
pervened,  and  he  died  ,at,mKln^^ht,-a^ 

after  the  operation.  ^  ,    ■         '  '  'ir 

22d. — f)iss<:dion. — Bowels  ,wei-e  distended  with  air,  aTf4, 
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there  exiyted  a  few  patclies  of  iiiflaminiitioii  oh  the  peritoneal 
covering-  of  tlie  ileon.  There  were  about  four  ounces  of  sero- 
purulent  fluid  eifused  into  tlie  pelvis ;  but  the  traces  of  peri- 
toneal inflammation  were  here  very  slight  and  obscure.  The 
cellular  texture,  surrounding  the  bladder,  especially  on  its 
anterior  surface,  and  that  covering  the  left  psoas  muscle,  was 
broken  down,  and  loaded  with  pus  and  urine.  The  bladder 
was  thickened,  and  its  mucous  coat  liighly  inflamed,  ecchy- 
mosed,  and,  in  some  places,  ulcerated. 

From  the  symptoms  during  life,  as  well  as  from  the  post 
mortem  examination,  it  was  evident  that  the  accidental  closure 
of  the  wound,  during  the  night  succeeding  the  operation,  had 
prevented  the  escape  of  the  urine,  caused  it  to  accumulate  in 
the  tract  of  the  incision,  and  become  difi'used  through  the  loose 
cellular  texture  of  the  pelvis,  which  occurrence,  besides  the 
xLsual  constitutional  symptoms,  had  also  excited  peritonitis. 
This  combination  is  not,  however,  always  to  be  met  with.  I 
have  witnessed  the  inspection  of  four  cases  in  which  urinary 
infiltration  occurred,  and  proved  fatal,  without  there  being  any 
perceptible  trace  of  peritonitis. 

In  the  next  case  the  fatal  result  could  not  be  attributed  to 
the  operation,  but  to  the  existence  of  a  large  bony  tumour  in 
the  mesentery. 

,.,  ,Case  LIII. — Lithotomy  fatal  from  ohsti-ucted  Bowels,  pro- 
duced hy  the  jjressurc  of  an  Osseous  Tumour  in  tlx;  Mesentery. — 
R.  C,  set.  sixty-seven,  admitted  on  the  23d  January,  1827.* 
Complained  of  severe  pain  about  the  neck  of  the  bladder,  and 
at  the  glans  penis,  coming  on  frequently  when  at  rest,  and 
without  evident  cause,  but  always  urgent  during  micturition, 
when  at  stool,  or  on  the  slightest  motion  of  the  body.  The 
calls  to  void  urine  varied  in  frequency.  For  whole  days  he 
required  to  pass  it  every  qnartei^  of  an  hour,  generally  in  ^ 
small  stream,  frequently  obstructed,  and  accompanied  by  pain- 
ful tenesmus.    Had  slight  pain  on  pressiire  in  the  situation  of 


*  Glasgow  Medical  Journal,  vol.  i.  p.iSO*. 
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the  right  kidney,  and  had  several  times  voided  small  calcarious 
particles  about  the  size  of  a  piii  head,  and,  twelve  months  be- 
fore, a  hard  smooth  yellow  stone,  of  the  size  and  shape  of  a 
Iddney  bean.  A  large  sound  was  readily  introduced  into  the 
bladder ;  and,  from  the  irregular  feeling  and  rattling  noise  com-r 
municated,  it  was  evident  that  there  were  several  calculi.  The 
urine  was  of  a  natural  colour,  but,  on  standing,  it  deposited  a 
small  quantity  of  flaky  sediment.  The  bowels  were  obsti- 
nately costive,  and  the  abdomen  somewhat  tympanitic.  These 
symptoms,  commencing  about  nineteen  months  before  his  ad- 
mission, and  gradually  increasing  for  the  last  six  weeks,  had 
forced  him  to  give  up  his  employment. 

On  attentively  examining  this  patient,  to  ascertain  if  aiiy 
other  disease  existed  likely  to  militate  against  the  success  of 
an  operation,  it  was  found  that,  with  the  exception  of  a  slightly 
enlarged  prostate,  and  flatulent  distention  of  the  bowels,  no 
other  morbid  manifestation  could  be  discovered ;  and  these 
were  not  such  as  to  forbid  an  operation,  to  which  he  was 
anxious  to  submit.  Although  advanced  in  years,  he  still  exhi- 
bited a  healthy  and  robust  appearance,  and  possessed  suffih 
cient  vigour  to  sustain  the  shock  of  an  operation,  and  after- 
wards to  establish  an  efiicient  process  of  renovation.  The  strain^ 
ing  on  going  to  stool,  and  while  micturating,  was  excessively 
severe,  and  resembled  much  the  propulsive  pains  of  patturii- 
tion ;  but  it  was  believed  that  the  obstinate  constipation,  and 
the  irritation  from  the  calculi  and  enlarged  prostate,  Were 
sufficient  to  account  for  this  unusually  urgent  symptom.  TKe 
prostate  gland  had  not  the  globular  shape  usually  observed;  it 
was,  however,  somewhat  enlarged,  firmer  than  natural,  and  so 
flattened,  that  the  finger  could  not  reach  the  bladder.  When 
this  part  is  in  a  state  of  simple  chronic  enlargement,  we  can- 
not reasonably  refuse  our  patients  the  chance  of  an  operation, 
should  there  exist  no  other  unfavourable  combination.  I 
have  several  times  operated  with  success  in  more  extensive 
enlargements  of  the  prostate ;  and  although  the  wound  did 
not  heal  so  speedily  as  when  no 'such  disease  existed,  the  residt 
was  still  sufficiently  fortunate  to  justify  the  operation,  and  in 
one  of  the  cases  the  gland  diminished  consider;il>ly  aflor- 
wards.    The  existence  of  several  calculi  in  i  hc  bladder,  woiddy 
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by  i'eqltiriiig^  the  frequent  introduction  of  the  forceps  for  their 
removal,  somewhat  protract  the  operation';  but 'this  could  af- 
ford no  ground  of  apprehension;,  it  being  acknowledged  thai 
there  is  more  danger  to  be  dreaded  from  the  extraction  of 
one  large,  than  of  many  small  calculi. 

The  patient  was  subjected  to  the  usual  treatment  for  a  few 
days.  He  was  repeatedly  purged  with  castor' oil  and  enemata, 
and  an  immense  quantity  of  scybala  evacuated,  but  mthout 
any  marked  reduction  of  the  flatulent  distention  of  the  belly ; 
the  bladder  was  soothed  by  the  warm  bath,  anodyne  clystersj 
and  frequent  doses  of  supercarbonas  sodte.  'ift 
On  the  29th,  the  lateral  operation  was  performed,  by  Tun- 
jifeg  the  narrow  probe-pointed  knife  along  the  groove  of  the 
curved  staff,  and  six  entire,  and  three  broken  calculi  extracted ; 
the  largest  being  oval,  and  about  the  size  of  a  walnut.  From 
the  enlargement  of  the  prostate,  and  depth  of  the  perinseum, 
soine  difficulty  was  experienced  in  feeling  with  the  finger  the 
whole  internal  surface  of  tlie  bladder,  to  ascertain  that  all  the 
calcidi  were  extracted.  To  remove  all  doubts  in  such  cases, 
the  introduction  of  a  sound,  either  bj*^  the  penis  or  the  wound, 
should  not  be  neglected,  as  it  affords  the  most  correct  means 
'ttf  ascertaining  that  this  necessary  object  has  been  effected. 
'OThe  prostate  gland  felt  hard,  almost  like  cartilage  :  but  when 
ilie  finger  or  forceps  'were  withdrawn,  it  still  retained  so  much 
elasticity,  as  to  close  the  wound  into  the  bladder  as  if  by  a 
A'alvc.  Three  arteries  were  observed  to  bleed  freely,  two  su- 
perficial branches  M'^ere  tied,  and  a  large  deeper-seated  vessel, 
evidently  the  transversalis  perinsei,  threw  out  its  blood  per 
^fealtum,  and  in  considerable  quantity.  This  artery  was  much 
enlarged,  but  from  its  deep  situation,  and  its  being  divided 
near  to  the  ramus  of  the  ischium,  it  was  found  impossible  to 
secure  it  by  ligature  ;  it  was,  however,  easily  commanded  by 
pressure.  An  elastic  tube  was  introduced  into  the  bladder; 
the  patient  was  placed  on  his  back  in  bed ;  the  thighs  separated, 
to  facilitate  the  escape  of  blood ;  and  he  was  lightly  covered, 
and  kept  cool.  On  visiting  him  at  eight,  p.  m.,  the  urijie  was 
passing  freely  along  the  tube^  and  he  M'as  free  of  pain,  except 
when  occasionally  attacked  byiastropg  bearing-down  sensation, 
accompanied  M'ith  a  desire  to  \^id  urine  and  go  to  stool,  which. 
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being  similar  to  what  he  experienced  before  the  operation, 
ascribed  to  flatus.    The  finger  was  passed  into  the  bladder^  , 
which  was  found  empty.     Pulse  seventy-two,  soft;  com- 
plauied  of  thirst,  and  slight  rigors. — Anodyne  enema. 

30th. — Has  had  some  sleep  during  the  night,  and  feels 
easy,  except  when  aifected  at  intervals  with  severe  spasmodic 
pains  in  the  abdomen.  In  the  evening,  as  he  had  pain  on 
pressure  above  the  pubes,  and  his  pulse  M'as  accelerated, 
twenty-four  leeches  were  applied  to  the  hypogastrium,  and  a 
large  enema  ordered,  which  dislodged  a  quantity  of  hardened 
faeces.  ..ji^ 

31st — Continues  to  complain  of  violent  expulsive  efforts, 
and  of  fixed  pain  above  the  pubes.  Pulse  seven ty-foiuc, 
tongue  clean,  no  stool.  The  tube  was  withdrawn. — Castur 
oil — Leeches  to  the  hypogastrium — Anodyne  enema  at  bed-tim^,[\ 

1st  February. — Six  stools  from  the  oil,  but  continues. to 
complain  of  fixed  pain  in  the  hypogastrium,  and  of  generjd 
uneasiness  in  the  abdomen  from  flatulence.  Leeches  and 
anodyne  repeated.  A  large  elastic  tube  was  introduced  for 
several  inches  into  the  rectum,  to  facilitate  the  escape  of  tdr 
from  the  bowels,  but  only  a  small  quantity  was  discharged. 
This  practice  is  sometimes  successfully  adopted,  wlieu,  the 
natural  peristaltic  action  of  the  intestines  has  been  impaired 
by  flatulent  distention ;  but  if  the  gas  is  confined  in  the  small, 
or  high  up  in  the  large,  intestines,  beyond  the  reach  of  the 
tube,  no  benefit  can  be  expected  from  its  introduction. 

2d. — Passed  a  comfortable  night;  but  an  hour  before  thp 
visit  had  a  smart  rigor,  followed  by  increase  of  pain,  thirst, 
and  nausea.  Pulse  eighty-four,  small  and  sharp  ;  tongue  dry 
and  furred. — Calomel  and  opium — Fomentations- — V.  S.  to  xij. 
ounces.   Blood  cupped  and  bulFy. 

.3d.— Pain  on  pressure,  swelling,  and  tenesmus  greatly  abat- 
ed. Voids  his  urine  through  the  wound  at  intervals,  by  contrac- 
tion of  the  bladder.  Pulse  seventy-two,  soft  and  compressible. 

5th. — Flatulence  and  tenesmus  increased,  coming  on  in  fre- 
quent and  violent  paroxysms,  but  with  little  or  no  pain  on 
pressure.  Has  had  several  stools,  containing  scybala,  accom- 
panied with  excruciating  pain  during  their  evacuation.  Com- 
plains of  the.  feeling  of  ^  large  hard  body,  fi.xed  in  the  uppev 
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•  part  of  the  rectum,  which  excites  violent  expulsive  efforts. 
Pulse  seventy,  rather  weak ;  tongue  dry  and  furred ;  wound 
sloughy. — Dose  of  castor  oil,  and  anodyne  enema  after  its  opera- 
tion. These  symptoms  appeared  to  depend  on  abdominal 
irritation,  the  consequence  of  an  impacted  state  of  the  colon  ; 
but  did  this  condition  of  the  bowels  afford  an  adequate  expla^ 
nation  of  the  violent  bearing-down  efforts,  which  had  annoyed 
him  more  or  less  for  a  whole  year  ? 

From  this  report  till  the  10th,  there  was  little  change  in  the 
symptoms.  The  spasmodic  pains  affected  him  violently,  and 
the  wound  was  lined  with  an  ash-grey  tenacious  secretion. 
The  stools  still  contained  scybala ;  his  countenance  was  pale, 
and  had  an  exhausted  expression ;  on  which  accoimt  purgatives 
were  more  sparingly  administered,  and  the  bowels  unloaded 
by  frequent  and  copious  injections,  thrown  freely  up  by  the 
patent  enema  syringe. 

13th. — Paroxysms  of  pain  continue  imabated,  but  the  stools 
are  now  of  a  natural  colour  and  consistence.  Pulse  sixty- 
eight. — Anodyne  enema — Beef  tea — Arrow  root. 

15th. — Had  a  violent  attack  of  pain  this  morning,  chiefly 
referred  to  the  rectum ;  and  he  describes  it  as  exactly  similar 
to  what  he  experienced  on  going  to  stool  previous  to  the  ope- 
ration. The  finger  was  passed  into  the  rectum,  but  neither 
hardened  feces,  nor  any  other  obstruction  was  discovered. 
As  the  bowels  were  now  acting  more  freely,  and  the  flatulence 
had  diminished,  and  as  he  complained  of  burning  heat  about 
the  prostate  and  bladder,  it  was  judged  proper  to  soothe  the 
rccto-vesical  irritation  by  a  pill  every  six  hours,  containing 
Extract.  Hyosciami,  (jr.  iij.  and  Camphor,  gr.  ij. —  Warm  hath — 
Anodyne  enemata — An  occasional  opium  suppository. 

For  the  following  three  days,  the  attacks  of  pain  were  less 
violent,  and  he  appeared  to  improve  in  strength  and  spirits ; 
he  still,  however,  complained  of  severe  straining  at  stool,  from 
the  feeling  of  a  foreign  body  in  the  gut,  which  he  was  inef- 
fectually excited  to  expel.  On  the  20th,  his  appearance  was 
less  languid;  his  pulse '  wa^  about  eighty,  and  of  moderate 
strength;  the  tongue  clean  and  moist,  and  the  Avound  florid 
and  granulating.  The  thighs  were  secured  togetlicr  to  ac- 
celerate its  closure,  and  the  urine  passed  aflerwards  by  the 
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penis.  His  appetite  was  improving-;  and,  although  at  this 
period  he  was  considerably  exhausted,  there  existed  no  pro- 
minent indication  of  a  suddenly  fatal  result.  On  the  morning 
of  the  '2"2d,  he  was  seen  by  the  nurse,  at  six  o'clock,  in  his 
usual  state ;  and  when  Visited  again  at  eight,  he  was  found 
dead  in  bed. 

Dissection. — On  opening  the  abdomen,  a  hard  tumour  was 
discovered  lying  over  the  last  lumbar  vertebra,  between  the 
laminje  of  the  mesentery,  near  the  inferior  part  of  the  ileon, 
and  which  pressed  on  the  sigmoid  flexure  of  the  colon,  where 
it  is  about  to  become  rectum.  The  surrounding  mesentery 
exhibited  no  thickened  or  diseased  appearance,  and  only 
adhered  to  the  surface  of  the  tumour  by  loose  cellular  attach- 
ments, easily  destroyed  by  the  finger.  It  was  about  the  size 
of  a  small  lemon,  of  a  hard  bony  feel  and  appearance,  and  a 
very  irregular  shape.  When  sawn  through,  the  exterior  part 
was  evidently  bone,  and  varied  in  thickness,  at  different  parts, 
from  a  quarter  to  half  an  inch,  whilst  the  centre  was  filled  by  a 
yellowish- white  substance,  in  appearance  and  consistence  like 
adipocire,  intersected  in  various  directions  by  spiculje  of  bone. 
Two  small  cavities  in  the  centre  were  lined  with  innumerable 
transparent,  needle-like  crystals,  which,  however,  disappeajedj 
after  the  tumour  was  dried,  and  before  I  had  an  opportunity  of 
submitting  them  to  chemical  analysis.  The  mucous  coat  of  th.;^ 
bladder  was  considerably  thickened,  of  a  dark  vascular-plaited 
appearance,  especially  about  the  neck,  and  coated  by  a  muco- 
purulent secretion.  There  was  a  tumour  at  the  fundus  about 
the  size  of  a  small  marble,  containing  purulent  matter,  which 
issued  into  the  cavity  of  the  bladder,  through  two  fistulous 
openings  in  the  mucous  coat  at  that  part.  The  prostate  gland 
was  enlarged,  and  firmer  in  texture  than  natural,  but  without 
the  fibrous  appearance  of  scirrhus.  The  mucous  coat  of  the- 
rectum  was  highly  inflamed,  and  there  was  considerable  indura,7] 
tion  and  thickening  of  parts  between  this  gut  and  the  base  oi 
the  bladder. 

This  dissection  aff'orded  a  satisfactory  explanation  of  what 
had  been  previously  only  matter  of  speculation.  The  long- 
continued  and  pfiinful  tenesmus  was  obviously  to  be  referred 
to  the  pressure  of  the  osseous  tumour,  on  the  comn)eiiccment 


of  the  rectum,  producing  an  imperliment,  to,  the  regular  ^ijSt 
charge  of  the  feces,  tyijipanitic  swelling  pf  the  abdornpn, 
great  irritatio^.^  .%om  the  situation  and  ponnexiops  of :  tlji^ 
^Ymour,  it  would  appear,  tiiat.v^hen  the  diaphragm  and  ^^^ff- 
miual  muscles  were  jCaUed  into  action  in  expelling  the  fec,e% 
it  would  be  forced,  back  on  the  termination,  of  the  colon,  by, 
the  pressure  of  thes  surrounding;,  parts,  .and  not  only  impede, 
the  feculent  eyacuati9ns^  ^  l^ut'^i^^^o,^^  fropji  jt9,,epf:.treme  Jiardnes^, 
and  ineq_ualityj  irritate  jmd  inju^  s^niall.degre^,. 

In  scrofulous  habits,  the  ^lAesentefTic  glands  are  sometirop^ 
filled  with  calcaripus  matter ;  but  bony  depositions  are  state^ 
by  Dr.  Baillie,  ^Morbid  Anatomy,  p.  134,)  ,tp  be  of  rare  occiir-, 
rence.    The  few  recorded  coses  of  this  disprganization^  wliiqh  Ji. 
liaye  had  an  opportunity  o£  examining,  appear,  tp^  haye  qrigi.-, 
nated  in  disease  of  the  glands  of  the  mesentery,  and  to  hav^, 
been  complicated  with  organic  disease  of  the  bowels.  Dr. 
Donald  Monro  narrates  a  case  in  the  Medical  Transactions, 
(vol.  ii.  |).  361,)  in  Mdiicli  all  the  mesenteric  glands,  varyingj 
in  size  frpiri|a  p,^a.to  a  walnut,  were  hardened  and.  ossifted^ 
They  were  not^.howeyer,  as  in  the  case  above  detailed,  made  up^ 
of  one  large  firm  osseous  tumour,  but,  "like  spongy  cariouSj 
bones,  they  were  composed  yO^|"jyii^mbpj|ji^^^s:ai,alI 
toe-ether  by  membranes."       t  .   i,..  ..r-.- 

^Th]3  patient's  d^atli  cajinpit  ,be,  .^ttribi^ted  tp  ,.|ihe|,oper^tion  ,j , 
h^  iiyed  fpr  twenty-three  d^ys  afijer.^ts  performance and,  al^. 
though  the  bladder  was  partially  diseaseji,  yet  he  was  exhaustp^i^ 
and  carried  off  by  an  unusual  and  ,un,e;cpected  occurrence.  I^.. 
was  a  combination  that  could  not.  have  ,  been  detected  duruig,, 
life,  .otherwise  no  .operation  \^p,uld  |li»ajy.e,  beef^,p^,rformed.;  ^3y^; 
although  it  had  been  discovere.d,  ,it^  M^as  .irrqm^ediable.  Tl^§j; 
flatulent  distention  of  the  belly,,  of  coufspj  preyent|ed  its  .b;^if'g,f 
recognized  by  any  external  examination,  and  it  was  too  j^g^ 
up  to  be  reached  by  th^,fingef_,ii?i,,the.;  pfjtujm,j5,  j^.,>f.r,vff>  <,r{T 

I  am  indebted  to  Prof(2$s^,.Jl^oija^jp,^ff;r  Ji^ 
lysis  of  the  calculi  and  tumojii:,^—{^;jj^  ..«o*nfnva  oWflwovfiinn 

The  calculi  consist  chiejSy,  9,f.,-Tiri,c^api^d^f,  ,But". there  is  prer.. 
sent  in  them  also,  a  small  quajitity  pf  nj^tter,^yhich,  l^^s.  a  ligJ^t  „ 
yellow  colour,  and  dissolves  with  ease,  both  in.,nj|^4c  a^GifJj^au^,, 
in  caustic  potash.    But  it  did  not  cry.stallize  >j'^^k,,9^t^f^p^,,no;^ , 


form  tlie  piiik-coloiireiJ' matter  mtli  nitric  acid.  It  may  be 
new;  but  the  quantity  upon  which  I  experimented  did  not 
admit  any  farther  trials.  The  bone  is  very  solid  externally^ 
and  is  surrounded  by  a  periosteum  in  the  usual  manner.  It 
becomes  more  and  more  porous  towards  the  centre.  The 
specific  gravity  of  the  whole  mass  is  1.219.  But  it  was  so 
full  of  cavities,  that  this  specific  gravity  is  doubtless  below  the 
truth.  The  matter  in  the  middle  of  the  bone  is  soft,  but  com- 
pact. It  cuts  like  cheese,  and  is  partly  buff-coloured,  partly 
white.  It  was  not  in  the  least  soluble  in  boiling  alcohol,  and 
therefore  was  not  adipocire.  It  was  insoluble  in  ascetic  and 
muriatic  acids,  and  therefore  was  neither  muscular  nor  liga- 
ment. But  when  digested  in  caustic  potash,  a  little  fat  wasj 
separated.  It  melted  when  heated,  and  behaved  like  carti-* 
lage. 

•  Case  LIV. — Lith6to'mi)~EMensive  disease  of  the  Prostate 
Gland  and  Bladdei' — Death  eight  toeeks  after  the  Operation. — 
J%  N.,  set.  sixty-eight,  admitted  January  18th,  1832.  Hasi, 
suffered  for  several  years  past  from  disease  of  the  prostate  and 
bladder ;  and,  during  the  last  three  years  and  a  half,  he  has 
laboured  under  retention  of  urine,  which  has  required  the 
introduction  of  the  catheter  nearly  every  second  hour  during 
the  whole  of  that  period.  His  calls  to  void  urine  are'  always 
accompanied  by  a  prolapsus  of  <iie  rectum,  which  he  is  obligedj 
to  replace  before  the  catheter  can  be  introduced,  and  by  pai- 
roxysms  of  excruciating  pain  Extending  along  the  penis  to  tKe 
glans.  The  urine  contains  a  copious  whitish-coloured  sedi- 
ment, and  occasionally  small  coagula  of  blood.  On  introduc- 
ing a  sound,  a  calculus  is  detected.  Bowels  costive;  sleeps  ill; 
tongue  loaded ;  pulse  natural;  general  health  considerably  im- 
paired. '      ''^    ""[  "  ,     J  . 

The  diseased  state  of  ' WV(^'^p%staW,'*wliich  gland  was  hardj" 
irregular,  and  about  the  size  of  half  an  orange,  was  the  first 
unfavourable  symptom  which  attractetl  attention.  The  next 
was  the  apparently  fliseased  condition  of  the  bladder,  as  indi- 
cated by  the  urine.  This  fluid  was  decidedly  alkaline,  and 
was  loaded  with  a  muco-purulent  secretion,  in  which,  on  stand- 
ing, small  masses  of  calcarious  matter,  not  unlike  mortar,  were 
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observetl.  The  long-cOntinued  reteuition  of  urine  was  anothe* 
decidedly  unfavourable  symptom,  and  appeared  to  depend 
either  on  the  diseased  bladder  or  the  enlarged  prostate.  It 
sometimes  happens,  when  the  mucous  membrane  of  the 
bladder  has  been  long  the  seat  of  chronic  disease,  tliat  the 
other  tunics  of  that  viscus  become  gradually  involved  in  the 
same  morbid  action.  The  parts  become  thickened ;  a  deposi-r 
tion  of  fibrine  takes  place  into  the  cellular  texture,  bv  whicli 
the  different  coats  ai'Q  united  together;  and  the  contractility 
of  the  organ  becomes  greatly  impaired,  if  not  altogether  de- 
stroyed- This  morbid  state  of  the  blatlder  is  generally  com- 
bined with,  and  often  preceded  by,  an  affection  of  the  pros^ 
tate ;  on  which  latter  occurrence  the  impediment  to  the  ex- 
cretion of  th^  urine  more  frequently  depends,  In  the  above 
case,  I  stated  to  the  students,  before  the  operation  was.  had 
recourse  to,  that  as  a  catheter  of  large  size  could  be  readily 
passed  into  the  bladder,  it  was  probable  that  the  middle  lobe 
of  the  prostate  was  so  much  enlarged  as  to  project  into  the 
bladder,  cover  the  vesical  orifice  of  the  urethra  like  a  valve, 
and  thus  prevent  the  egress  of  the  urine.  This  opinion  was 
found  to  be  correct,  on  examining  the  interior  of  the  bladder 
with  the  finger  during  the  operation,  and  oji  the  inspection 
of  the  parts  after  the  patient's  death. 

After  the  use  of  acids,  frequent  doses  of  the  Oleum  Ricini, 
tlie  hip-bath,  anodyne  enenmta,  &€.,^  by  which  the  bowels 
were  unloaded,  and  the  appearance  of  the  urine  greatly  im- 

,  proved,  I  was  reluctantly  induced,  by  the  earnest  entreaties  of 
the  patient,  who  was  suffering  most  acutely  from  the  disease, 
and  by  the  recoinniendation  of  a  consultation,  to  try  the  chance 

■  of  an  operation.  This  was  accordingly  performed  on  the  5th 
of  Febriiary,  and  a  rough  calculus,  about  the  size  of  a;  walnut, 

iiextracted.    He  bore  the  operation,  which  lasted  about  a  mi- 

;  nute,  with  remai'kable  firmness,  and  not  more  than  six  ounces 
of  blood  were  lost.  Before  he  was  removed  from  the  table,  a 
large  gum  elastic  tube  was  inti'oduced  tlirough  the  wound  into 
the  bladder.  He  continued  to  improve  steadily  from  the  third 
day  after  the  operation.  The  elastic  tuhe  was  withdrawn 
every  fourth  day,  when  its  extremity  was  usually  coated  ^dth 
calcarious  matter,  and  its  cavity  filled  with  viscid  mucus.  It 
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was  near  the  end  of  February  before  I  could  pass  a  catheter 
along  the  penis  into  the  bladder.  This  was  also  removed 
every  third  or  fourth  day,  cleaned  and  re-introduced, — it  being 
thought  more  likely  to  hasten  the  closure  of  the  wound,  by  re- 
taining the  catheter  in  the  bladder  for  several  days  at  a  time, 
than  by  introducing  it  every  two  or  thi-eie  hoursj  when  the 
urine  required  to  be  drawn  off.  On  the  28th  of  March,  the 
wound  was  nearly  closed ;  he  had  no  pain ;  his  bowels  were 
kept  regular  by  medicine  ;  his  appetite  was  good  ;  he  had  iih- 
proved  decidedly  in  flesh  and  strength  ;  and  his  general  health 
was  better  than  it  had  been  for  many  years.  He  was,  in  fact, 
considered  to  be  out  of  all  danger  frotti  the  operation  5  M^d 
the  symptoms  of  diseased  bladder  were  much  less  troublesome 
than  could  have  been  expected.  On  the  following  day,  (the 
26th,)  he  complained  of  slight  pain  in  the  anus,  which  became 
prolapsed.  On  the  28th,  as  the  urine  was  tiu-bid,  and  con- 
tained a  thick  chalky  sediment,  the  catheter  was  withdrawn, 
and  introduced  only  when  he  felt  inclined  to  empty  his 
bladder.  There  was  some  febrile  excitement;  the  pulse 
was  about  a  himdred ;  the  tongue  dry  and  furred,  and  the 
bowels  loose.  He  complained  of  pain  and  confusion  of  head; 
and  his  eyes  were  suffused.  These  sjonptoms  increased  ;  vo- 
miting, hiccup,  delirium,  and  subultus  tendinum  supervened. 
His  tongue  and  teeth  were  covered  with  sordes  5  and,  altoge- 
ther, his  appearance  resembled  that  of  a  person  labouring  un- 
der typhus  gravior.  He  died  comatose,  at  the  hour  of  visit,  on 
the  3d  of  April, — eight  weeks  and  two  days  having  elapsed 
from  the  time  of  the  operation.       R  i ;  ■  - 

The  body  was  inspected  on  the  4th,- and  the  following 
morbid  appearances  discovered.  The  bladder  was  greatly 
thickened,  contracted,  and  indurated;  its  mucous  coat  was 
covered  with  a  dark-coloured  muco-purulent  secretion,  and  in 
one  or  two  places  it  was  slightly  ulcerated :  the  rugje  wefe 
in  some  places  so  deep,  as  to  produce  the  appearance  of 
small  sacculi.  All  the  lobes  of  the  prostate  gland  were  ea- 
larged,  and  of  a  hard,  almost  cartilaginous  texture  :  the  middle 

•  one,  which  projected  into  the  bladder,  was  of  a  pyriform  shape, 
and  completely  covered  the  orifice  of  the  urethra:  on  its  apex 

•  there  was  a  small  patch  of  superficial  ulceration.    Tho  pight 
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IvWney  contained  a  cyst,  the  size  of  a  pigeon's  egg,  wlich  wm- 
filled  with  a  straw-coloured  fluid,  like  urine.  It  was  seated  in 
the  cortical  substance  of  the  gland,  but  did  not  cominunicato 
with  its  pelvis.  The  inferior  half  of  tins  kidney  was  soft  and 
disorganize^.  The  left  kidney  was  small,  and  its  natural 
structure  completely  changed.  It  contained  a  number  of 
hard,  greyish-coloured  tubercles,  as  also  pus  and  small  calca- 
rious  particles.  The  rectum,  immediately  within  the  sphinc- 
ter, was  surrounded  by  a  large  indurated  ring  of  hemorrhoidal 
tumours  of  a  deep  purple  colour. 

It  is  sufficiently  obvious,  that  the  death  of  this  old  man 
was  not  occasioned  by  the  operation.  By  the  removal  of  the 
calculus  from  the  cavity  of  the  irritable  and  ulcerated  bladder, 
the  urgent  symptoms  which  previously  existed  were  for  a  time 
decidedly  relieved.  'M' the  majority  of  cases,  however,  it  will 
be  found,  tliat  when  such  extensive  disease  of  the  bladder  is 
present,  an  operation,  instead  of  doing  good»  will  aggravate 
idl  the  symptoms,  and  hasten  the  patient's  death.  It  was  a 
knowledge  of  this  fact  which  made  me  hesitate  so  long  before 
having  recourse  to  the  knife ;  and,  as  I  have  already  stated,  I 
was  onlj'^  induced  to  hazard  an  operation  in  such  hopeless  cir- 
cumstances, by  witnessing  the  dreadful  suffering  occasioned 
by  the  disease. 

The  febrile  excitement  which  preceded  death,  and  appeared 
to  "tiei-minate  in  effusion  dn  the  brain,  was  probably  caused  by 
the  disease  of  the  bladder.  The  increase  of  the  local  symp- 
toms was,  however,  so  slight,  and  the  appearance  of  anj'^  recent 
inflammation  in  the  bladder  so.  obscure,  as  to  render  this  opin- 
ion somewhat  doubtful.  '       iMsioA  b'j.-^  Irnixf.^mu-m- 

In  children,  this  operation  is  rarely  fatal. 

LY. — Lithotomy  on  a  'Child-^VUre. — A.  W.,  two  years  and 
eleven  inonths  old,  had  laboured  imder  symptoms  of  stone  for 
eight  months  previously  to  the  2-2d  October,  1830,  when  hip 
was  placed  under  my  cai-e.  He  was  in  yobust  healthj  although 
the  symptoms  were  severe; 'and  accompanied  by  urgent  tenes- 
mus and  prolf^psus  ani.  Oii' introducing  a  sound,  a  very  small 
(Calculus  was  detected.     ' ■   .  ,  , 

On  the  •24th,  the  lateral  operation  W9s  pc?formcdj  awl  iK 
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brown-coloured  rough  calculus,  about  tlie  size  of  an  almon^^' 
extracted.  Four  hours  after,  he  voided  his  urine  by  the 
wound,  for  the  first  and  last  time.  Next  morning,  it  passed 
along  the  penisj  and  continued  to  do  so  ever  after.  For  sever 
ral  days  he  striiined  violently  when  expelling  dt,  but  tliis  gt^.^. 
dually  subsided,  and  in  fourteen  days  the  wound  was  closed. t>; 

Case  hyh—Ztithoiom^/.iPMx^''  PM^—Operation  followed  1}^^ 
Sinall-Poxrr-rCure.-T-J,,  M^Q.,  ra,  £^p  ,healthy  boy, .  t\vo  and. ,  ?i 
half  years  old,  was  sounded  on  ,the,  23d  December,  1830,  and 
a,  small  stone  with  difficulty  detected.  Tlie  symptoms  com- 
menced five  months  previously,  and  w^re  becoming  daily  mc^rjg 
severe.  On  the  25th,  a  calculus  was  extracted  by  the  lateral 
operation;  it  was  so  small  as  to  elude  the  forceps,  but 
easily  turned,  put  by  introducing  a  finger  into  tlve  blj^i^fl^ei^ 
and  another  of  the  opposite  hand  into  .the  recturq.        wo)  sd 

On  the  7th  of  January  he  was  running  about  the  housj^^ 
and  passing  his  urine  by  the  penis,  when  he  was  seized  witj^ 
smart  febrile  symptoms ;  and,  on  the  9th,  the  surface  of  liis 
body  was  covered  with  a  plentiful  eruption  of  small-pox.  Th^^ 
fever  continued  moderate ] ,  and, ;  upon,  the ,  whole,  the  diseajsj^ 
was  mild.    The  child  had  not  been  vaccinated.  arauo 

Case  LVII, — Lithatomy  on,  a  Child — Cure, — R.  F.,  set.  four 
and  one-fourth  years,  admitted  August  14th,  1831.  In  Mafclf 
last,  was  observed  to  scream  on  voiding  his  urine,  which,  was 
passed  frequently,  and  in  small  quantities.  During  the^,|^|; 
two  months,  the  symptoms  had  been  much  aggrava,tedft,.aj]fi,^ 
accompanied  by  impaired  health  and  strength,  defective  appe- 
tite, and  restless  nights.  On  introducing  a  sound,  a  stone  was 
readily  detected.  The  instrument  was  made  to  strike  on  it, 
and  produce  a  distinct  sound;  a  circumstance  which,  from 
the  small  size  of  the  calculus  in  children,  is  seldom  observed. 
Itafi"ords,  howev^j  .iwhEn,'_{>rejsentj:  the  most  convincing  and 
unequivocal  evidence  of  the,  disease.  ^^.^ 

On  the  18th,  a  calculus,  about  the  size  and  shape  of  a  tama- 
rind-.stone,  was  extracted  by  tlie  lateral  operation.  In  the 
cveniug,  as  he  had  passed  no  urine,  either  by  the  penis  or 
WQUiid,  au4  as  thefe  was  a  degree  of  circumscribed  fulness 
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in  the  hypogastrium,  I  introduced  the  finger  into  tlie  bhidderi 
and  emptied  it.  On  the  28tli,  all  the  urine  was  observed  to 
pass  by  the  penis.  He  was  dismissed,  cured,  on  the  6th  Sep- 
tember. 

•/'. 

In  the  following  case,  the  complicated  and  extensive  dis- 
ease under  which  the  child  laboured,  rendered  the  propriety 
of  an  operation  extremely  doubtful.  It  was,  however,  per- 
formed, and  proved  successful. 

Case  LVIII. — Tjithotomy  successfully  jjcrformed  on  a  sickly 
and  diseased  Child. — J.  M'T.,  set.  three  and  one  half  years, 
admitted  Jaimary  21st,  1832.  Was  observed  to  labour  under 
a  difficulty  in  voiding  his  urine  when  nine  months  old,  soon 
after  he  had  recovered  from  small-pox,  hooping-coughj  and 
measles.  Micturition  became  frequent  and  painful,  and  the 
urine  dark  and  turbid.  He  passed,  at  different  times,  eight 
small  calculi,  about  the  size  of  coriander  seeds.  The  abdo- 
men was  swollen  and  tense ;  the  body  was  much  emaciated ; 
and  he  had  been  subject  to  diarrhoea  for  eight  months,  with 
prolapsus  of  tlie  rectum,  to  the  extent  of  six  inches.  He  had 
cough,  urgent  thirst,  voracious  appetite,  and  clammy  sweats ; 
pulse  one  hundred  and  twenty,  soft ;  tongue  clean  and  florid. 
A  calculus  of  considerable  size  was  detected  on  the  introduc- 
tion of  a  sound. 

This  child,  from  his  diminutive  size,  did  not  appear  to  be 
older  than  eighteen  or  twenty  months.  He  was  emaciated,  and 
had  a  sallow  unhealthy  appearance.  He  could  not  walk,  nor 
even  stand,  without  support;  the  eyes  were  dull  and  simk; 
the  pupils  dilated  and  torpid;  the  stools  wkitish-coloured, 
and  the  habit  decidedly  scrofulous :  besides  the  symptoms 
of  tabes  mesenterica,  which  were  strongly  marked,  the  fact 
of  the  child  having  passed  several  small  calculi,  seemed  to 
strengthen  the  opinion,  that  they  were  formed  in  the  kidneys, 
and  that  there  was  present  a  constitutional  tendency  to  the 
disease.  It  is  not  possible  to  ascertain  in  children  whether 
the  calculus  in  the  bladder  lias  originated  in  that  viscus  or 
in  the  kidney.  Shoidd  the  child  be  in  bad  health,  or  have 
repeatedly  voided  small  concretions,  it  is  probable  that  the 
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kidneys  ai'e  aflfected;'  by  which  means,  the  chances  of  success 
from  lithotomy  will  be  materially  diminished.  Even  in  these 
ciix'imistances,  however,  the  calculus  may  be  extracted  from 
the  bladder,  and  the  wound  healed;  but  unless  the  morbid 
condition,  upon  which  the  disease  depends,  be  removed,  new 
calculi  will  be  speedily  formed.  This  occurred  in  a  scrofulous 
child,  whose  body  I  inspected  several  years  ago.  About  a 
year  before  its  death,  litbotomy  had  been  performed ;  but,  in 
a  short  time  afterwards,  the  disease  returned,  and  proved  fa- 
tal. Several  calculi  were  found  in  the  bladder,  which  had 
evidently  passed  along  the  ureter  from  the  left  kidney,  where 
a  considerable  number  more  were  accimiulated.  >  V5 

In  the  last  case,  the  state  of  the  child,  on  admission,  was 
such  as  most  decidedly  to  forbid  the  operation ;  it  was  there- 
fore put  under  a  suitable  dietetic,  and  medicinal  treatment,  for 
several  weeks,  by  which  the  diarrhoea  was  diminished,  and  the 
appearance  of  the  stools  improved.  He  became  more'  lively, 
and  could  walk  with  a  little  assistance;  but  the  abdominal 
swelling  was  not  lessened,  nor  did  the  urgency  of  the  urinary 
symptoms  abate.  On  the  16th  of  February  he  passed  three 
small  calculi,  which  were  composed  of  the  phosphate  of  lime. 
Soon  after  tliis,  the  improvement  whicb  had  been  gradually 
going  on  appeared  to  terminate,  it  being  evident  that  the 
stone  in  the  bladder  was  productive  of  painful  and  injurious 
irritation.  ■  '  '  '  ' 

On  the  4th  of  March,  I  performed  the  lateral  operation, 
and  extracted  three  smooth,  flattened  calculi, — the  whole  being 
larger  than  a  pigeon's  egg  :  they  were  firmly  grasped  by  the 
bladder  above  the  pubes,  but  were  removed,  one  by  one,  with- 
out any  difficulty.  During  the  operation,  the  gut  was  pro- 
lapsed, and  was  held  aside  by  the  left  hand  till  the  operation 
was  completed.  Not  more  than  three  ounces  of  blood  were 
lost ;  yet,  apparently  in  consequence  of  the  shock  to  the  nervous 
system,  the  countenance  became  more  than  usually  pale;  the 
lips  were  blanched;  the-  «yes  projected  considerably,  and 
were  turned  up ;  and  the  pupils  became  widely  dilated,  and 
insensible  to  the  stimulus  of  light.  This  child  recovered 
rapidly  ;  the  wDuad  was  closed  in  less  than  three  weelcs,  and 

'•    ;•.•!»   •.If!r,>ii)Ti        •■    -'I'M  I  ■•>■■  ii       ' .    '■     ••  •• 
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the  health  appeared  to  be  improving-,  when  lie  was  dismissed 
on  the  1st  of  April. 

It  is  hardly  possible  to  meet  with  a  case  more  unfavourable 
for  operation  than  the  one  now  detailed.  I  believe  that  all 
those  surgeons  who  are  ambitious  to  acquire  and  maintain  a 
reputation  as  successful  llthotomists,  and  who  are  careful  in 
selecting^  their  patients,  would  have  declined  operating  on 
this  case,  as  well  as  on  some  of  the  others  already  narrated. 
I  am  not  satisfied^  however,  tliat  any  surgeon,  from  a  morbid 
anxiety  about  his  own  reputation,  and  a  wish  to  be  able  to 
exhibit  a  long  list  of  successful  cures,  is  justifiable  in  denying 
to  the  diseased,  even  in  doubtful  and  unfavourable  cases,  that 
professional  assistance  which  both  humanity  and  science  claim 
at  his  hands.  I  am  by  no  means  an  advocate  for  the  knife, 
unless  there  is  a  prospect  of  its  being  successfully  employed  ; 
nevertheless,  when  it  is  the  only  means  we  possess  of  pro- 
longing existence, — ^why,  even  when  the  prospect  is  not  invit- 
ing, should  any  selfish  feelings  prevent  us  from  having  re- 
course to  it  ? 

When  the  bladder  contains  one  or  more  small  calculi,  we 
are  advised^  by  Sir  A.  Cooper,  to  extract  them  by  means  of 
the  urethral  forceps,  which  he  has  frequently  done,  without 
loss  of  bloody  or  danger  to  the  patient.  He  does  not  appear 
to  have  attempted  this  operation  in  children ;  on  the  contrar)^, 
he  states,  that  "  it  will  be  extremely  difficult  to  contrive  an 
instrument  of  sufficient  delicacy,  to  be  introduced  into  the 
bladder  of  a  child  thtough  the  urethra,  which  shall  possess 
such  a  degree  of  strength  as  to  enable  it  to  g^asp  the  stone 
firmly,  and  to  extract  it  with  safety."  *  This  practice  was^vi 
however,  adopted  in  the  foUoAving  case  :— 

Case  LIX. — -Calculus  in  the  Bladder  of  a  Child  extracted  hy 
Weiss' s  Catheter  Forceps — Sliffht  injury  of  the  Urethra,  giving  rise 
ti)  Extravasation  of  Urine — Cure. — W„  A.,  aged  seven  years» 

.iiT.i  .--.ti 


•  I,ectures  by  Tyrcll,  vol.  ii*  p.  975. 
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admitted  October  17th,  1831.  Has  had  constant  paiu  and 
difficulty  in  ^'oiding  urine  for  more  than  six  months ;  and  two 
days  ago,  complete  retention  took  place,  giving-  rise  to  violent 
straining  and  swelling  of  the  abdomen.  A  calculus  was  de- 
tected by  a  soimd  in  the  urethra,  about  one-fourth  of  an  inchi ) 
within  the  posterior  boundary  of  the  scrotum,  where  a  small,,! 
circumscribed,  and  painfid  swelling  was  felt  externally.  )i? 

On  inquiry,  I  found  that  various  attempts  had  been  madaij 
by  a  surgeon  to  hook  the  calculus  with  a  probe,  and  to  favour  i 
its  escape  by  dilating  the  anterior  part  of  the  canal  with  bouirs 
gies,  &c.  The  necessity  for  prompt  interference  was  rendered 
obvious  by  the  following  considerations : — 1st.  The  bladder,jj 
in  consequence  of  complete  obstruction,  was  so  distended  withq 
urine,  as  to  form  a  lai'ge  pyriform  tiunour,  which  was  seen  andtii 
felt  to  reach  above  the  xunbilicus.    The  urine  had  been  re-i?. 
tained  foa:  forty-eight  hours;  and  there  existed,  along  with' 
tenderness  of  the  abdomen  on  pressure,  such  a  degree  of  conwi 
stitutional  excitement,  as  to  show  that  farther  delay  would  heci'i 
productive  of  dangerous  consequences.    2d.  The  state  of  the)0 
urethra  was  also  such  as  to  call  for  immediate  interference. 
That  portion  of  the  canal  in  which  the  calculus  was  fixed,  was 
already  inflamed,  tumid,  and  painful ;  there  was  therefore  a  xhh,F. 
of  it  xilcerating,  and  extravasation  taking  place.    I  have  seenii 
one  case  of  this  description,  which  had  nearly  proved  fataL9r>I 
and  Sir  A.  Cooper  has  twice  known  calculi  in  the  urethra  de-s/j 
stroy  life  by  this  dangerous  and  destructive  occurrence.  nl 

•Before  attempting  to  grasp  the  stone  with  Weiss's  catheteou 
forceps,  or  to  push  it  back  behind  the  edge  of  the  scrotura^'-i 
and  cut  down  upon  it,  I  passed  a  steel  sound  along  the  uretliraj;i> 
to  ascertain  its  exact  situation.    I  then  found  that  it  was  dia-»«t 
lodged  from  its  former  position,  and  had  passed  back  as  far  as 
the  biUb, — probably  by  the  pressure  of  tlie  boy's  fingers  dur- 
ing the  painful  attempts  at  micturition.     From  the  dilated 
state  of  the  canal  posteriorly,  the  sound  was  easily  introduced 
into  tlie  bladder,  pushing  the  stone  before  it.    Although  the 
urethra  was  now  freed  of  its  irritating  cause,  and  there  no 
longer  existed  an  impediment  to  the  discharge  of  the  urine,  yet 
I  regretted  that  the  stone  was  again  lodged  in  the  bladder,  in 
as  much  as  the  operation  of  lithotomy,  which  miglit  be  re- 
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quired  for  its  removal,  was  a  more  serious  procedure  tlian  cut- 
ting down  upon  it  in  the  urethra.  It  appeai'ed,  however,  that 
tlie  parts  were  in  a  favourable  state  for  attempting  to  seize  the 
stone,  which  was  evidently  of  small  size,  and  to  extract  it 
tlirough  the  urethra.  I  therefore  passed,  with  ease,  into  the 
bladder,  a  pair  of  catheter  forceps  intended  for  an  adult; 
and  on  opening  their  blades,  gave  exit  to  a  stream  of  urine, 
which,  from  the  small  size  of  the  catheter  portion  of  the  in- 
strument, continued  to  flow  for  a  considerable  time  before  the 
distended  bladder  was  perceptibly  reduced.  After  moving 
about  the  expanded  instrument  in  the  bladder,  I  could  not 
ascertain  whether  the  stone  was  laid  hold  of  or  not,  until  I  had 
partially  withdrawn  it.  It  passed  freely  out  as  far  as  the  pos- 
terior edge  of  the  scrotum,  when  its  progress  was  arrested.  I 
then  discovered,  by  external  examination,  that  tlie  calculus 
was  between  the  blades  of  the  forceps,  which  wei-e  sepa- 
rated nearly  one-fourth  of  an  inch.  As  the  narrowest  part 
of  the  canal  was  still  to  be  passed,  I  considered  that  the  re- 
moval of  the  stone  by  an  incision  in  the  perineeum  would  be 
the  safest  practice.  I  found,  however,  on  again  attempting 
to  withdraw  the  instiinnent,  that  the  resistance  was  compara- 
tively trifling;  and  as  the  calculus,  so  far  as  could  be  ascer- 
tained by  external  examination,  was  fairly  embraced,  and  even 
covered  by  the  blades  of  the  forceps,  I  determined  to  continue 
slowly  and  cautiously  to  extract  it.  There  was  some  diificulty 
experienced  about  the  centre  of  the  scrotum,  and  at  the  orifice 
of  the  urethra ;  but  this  was  gradually  overcome  \nthout  force, 
and  a  stone,  broken  into  fragments,  was  extracted^  Tlie  pa- 
tient complained  but  little  of  pain,  and  not  more  than  tliree  or 
four  drops  of  blood  were  lost. 

From  the  caution  employed,  I  did  not  expect  that  any  injury- 
had  been  done  to  the  urethra ;  but  by  way  of  precaution,  I 
ordered  the  introduction  of  an  elastic  catheter,  so  soon  as  tlie 
patient  was  placed  in  bed.  The  house-surgeon  failed  in 
passing  the  insti-ument;  and  when  1  saw  this  boy  again  at 
twelve  o'clock,  v.  M.,  I  found  that  he  had  voided  only  a  small 
quantity  of  urine  by  the  penis,  and  that  three  or  four  hours 
before  my  visit,  swelling  of  die  scrotimi  had  commenced.  It 
was  indeed  evident  that  the  urethra  had  been  lacerated  in 
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the  extraction  of  the  calculus,  and  that  urinary  extravasation 
had  been  produced.  I  therefore  passed  rather  a  full-sized 
catheter  into  the  bladder,  and  retained  it  there  to  favour  the 
escape  of  the  urine,  and  to  diminish  the  risk  of  farther  extrava- 
sation, and  several  scarifications  were  made  into  the  tumid 
parts  of  the  scrotum  and  penis,  to  which  warm  fomentations 
were  applied. 

On  the  18th,  the  swelling  and  dusky  redness  had  increased, 
and  extended  over  the  pubes,  but  not  to  the  perinseum.  Pulse 
one  hundred  and  thirty-two,  sharp ;  tongue  furred ;  face 
flushed ;  skin  covered  with  perspiration.  A  few  more  scarifi- 
cations were  made,  and  a  smart  purgative  ordered. 

20th. — Swelling  of  scrotum  rather  diminished ;  integuments 
of  a  dark  red  colour  ;  inflammation  has  extended  over  pubes, 
as  far  upon  abdomen  as  superior  spine  of  ilium;  but  here 
there  is  little  swelling,  and  no  tension.  Urine  passed  freely 
along  catheter  into  a  bladder  attached  to  its  extremity. 

21st. — Since  morning,  catheter  has  been  obstructed,  and 
urine  has  escaped  by  its  side ;  no  farther  extravasation ;  af- 
fected parts  are  still  tumid  and  inflamed,  and  scarifications 
have  a  greyish,  sloughy  appearance.  The  catheter  was  re- 
moved, cleaned,  and  again  introduced  without  difficulty. 

On  the  23d,  he  had  an  attack  of  convulsions,  which,  how- 
ever, did  not  recur  ;  and  on  the  following  day  a  small  stream 
of  urine  was  observed  to  issue  from  an  ulcerated  opening  in 
the  dorsum  of  the  penis,  close  to  the  pubes.  In  a  few  days 
the  scarifications  had  cicatrized,  and  the  fistula  speedily  closed. 
On  the  12th  of  November  he  was  dismissed,  cured. 

When  the  calculus  is  small,  whether  the  disease  occurs  in  a 
child  or  an  adult,  I  would  prefer  attempting  its  extraction  by 
the  urethra,  to  the  painful  and  hazardous  operation  of  lithotomy. 
When  it  is  too  large  to  pass  along  the  whole  canal,  it  may  be 
brought  into  the  perina3um,  cut  down  upon  and  extracted. 
For  this  purpose,  that  ingenious  instrument,  the  catheter  for- 
ceps, invented  by  Mr.  Brodie,  and  recommended  in  his  valu- 
able Lectures  on  "  Calculous  Disorders,"  as  published  in  the 
Medical  Gazette,  is  preferable  to  the  one  employed  by  Sir  A. 
Cooper.  It  is,  however,  liable  to  several  objections ;  the  most 
important  of  which,  are  the  small  size  of  the  catheter  part  of 
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the  instrument,  and  the  impossibility  of  ascertaining  when  the 
stone  has  been  laid  hold  of.  Mr.  Brodie,  in  the  only  case  in 
which  he  employed  this  instrument,  states,  that  when  the 
bladder  was  empty,  he  endeavoured  to  close  the  forceps,  but 
found  that  he  could  not  do  it,  the  stone  being  seized.  I  have 
only  to  add,  that  in  the  instrument  belonging  to  this  Infir- 
mary, which  was  made  by  Weiss,  it  is  impossible,  when  it  is  in 
the  bladder,  to  ascertain  whether  a  calculus  is  between  its 
blades  or  not. 

The  operation  of  dilating  the  urethra  in  the  female,  has  now, 
in  a  great  measure,  superseded  the  use  of  cutting  instruments. 
By  Weiss's  dilator,  large  calculi  may  be  extracted  with  ease 
and  safety.  Even  in  young  subjects,  the  operation  may  be 
safely  and  successfully  adopted,  without  any  bad  consequences 
resulting  from  it.  The  following  case,  which  occurred  in  my 
private  practice,  will  illustrate  the  truth  of  this  observation: — 

Case  LX. — Calculus  Vesica  in  a  female  Child  successfully 
extracted  hy  dilating  the  Urethra. — J.  G.,  aged  three  years  and 
four  months,  began  to  complain,  when  only  two  years  old,  of 
difficult  and  painful  micturition.  It  had  been  gradually  in- 
creasing since  that  time,  and  was  accompanied  by  tenesmus 
and  prolapsus  ani.  On  introducing  a  small  sound,  a  calculus 
was  distinctly  recognized. 

7th  September,  1829. — The  patient  was  secured  as  for  the 
operation  of  lithotomy,  and  Weiss's  instrument,  for  dilating  the 
female  urethra,  introduced.  It  was  of  the  size  employed 
for  an  adult,  and  could  be  inserted  only  about  half  an  inch. 
When  tliis  part  was  dilated,  the  instrument  passed  into  the 
bladder,  and  was  made  to  strike  against  the  stone.  The 
dilatation,  which  was  gradually  carried  to  the  extent  of  an 
inch,  was  accomplished  with  more  ease  than  I  had  reason  to 
expect  from  the  youth  of  the  patient  and  smallness  of  the 
parts,  and  in  ten  minutes  from  its  first  introduction,  the  dilator 
was  withdrawn.  The  finger  was  introduced  to  ascertain  the 
size  and  position  of  the  stone,  and  the  state  of  the  urethra. 
The  calculus,  which  was  as  large  as  a  pigeon's  egg,  was  readily 
seized  by  a  pair  of  small  forceps,  and  extracted. 
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For  three  days  she  retained  her  urine  for  several  hours  at  a 
time,  and  voided  it  in  considerable  quantities,  and  without 
pain ;  but  when  the  swelling  consequent  on  the  extension  of 
the  iu*etlira  had  subsided,  incontinence  of  mine  took  place, 
and  produced  painful  excoriations.  In  ten  days  these  symp- 
toms disappeared,  and  she  has  since  continued  free  from  any  of 
those  disagreeable  consequences,  which  such  free  dilatation, 
in  so  young  a  subject,  might  have  been  expected  to  produce. 
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ON  WOUNDS  OF  THE  BLADDER. 

Hippocrates,  Celsus,  and  many  of  tlie  older  authors,  con- 
sidered wounds  of  the  bladder  as  being  necessarily  fatal. 
This  opinion  is  now  ascertained  to  be  erroneous.  When  this 
viscus  is  opened  above  the  pubes,  the  danger  of  the  urine 
escaping  into  the  cavity  of  the  abdomen,  and  producing  peri- 
tonitis, is  imminent.  When  the  same  injury  is  inflicted 
through  the  rectum,  an  occurrence  which  is  but  rarely  met 
with,  there  is,  until  the  sides  of  the  woimd  are  consolidated 
by  inflammation,  a  great  risk  of  .urinary  extravasation  taking 
place.  After  this  danger  is  passed,  much  difficidty  will  be 
experienced  in  closing  the  wound,  and  preventing  the  forma- 
tion of  a  fistula.  The  edges  of  the  opening  in  the  bladder 
become  callous ;  and  the  disturbance  and  irritation  to  which 
the  parts  are  subjected  during  the  evacuations  of  the  feces 
and  urine,  add  to  the  difficulty  of  accomplishing  a  cure. 

.•  I  i.jo: 

Case  LXL — Lacerated  Wound  of  the  Rectum  and  Bladder, 
folloioed  by  Urinary  Fistula — Cure. — W.  J.,  Jiet.  fourteen,  when 
attempting  to  leap  over  a  wall,  on  the  24th  May,  1826,  fell, 
with  a  good  deal  of  force,  upon  the  sharp  iron-pikes  which 
covered  it.  One  of  these,  without  producing  an  external 
wound,  entered  the  anus,  tore  open  the  anterior  part  of  tlie 
rectum,  and  penetrated  the  bladder  behind  the  prostate.  The 
injury  was  so  extensive,  that,  besides  the  free  escape  of  urine 
into  the  rectiun,  the  feces,  when  soft  or  liquid,  passed  readily 
into  the  bladder.  For  the  first  eight  days,  the  febrile  symp- 
toms ran  high.  He  had  abdominal  pain  and  vomiting,  but 
without  any  swelling  about  the  anus  or  perinseum,  or  other 
external  evidence  of  urinary  extravasation.  He  was  bled,  and 
felt  soothed  and  relieved  by  the  daily  use  of  the  warm  hip- 
bath. WTien  the  local  irritation  and  general  excitement  had 
diminished,  the  elastic  catheter  was  introduced  along  the 
penis  into  the  bladder,  removed  every  second  day,  and  worn 
for  three  months.    At  this  time,  there  still  remained  a  large 
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fistulous  opening,  through  which  the  greater  part  of  the  urine 
escaped  into  the  rectum.  He  became  impatient  of  the  re- 
straint and  confinement  under  which  he  was  placed,  and  re- 
fused to  submit  to  the  necessary  treatment  for  the  cure  of  the 
fistula.  In  about  two  years  from  the  receipt  of  the  injury,  he 
again  placed  himself  under  my  care.  By  retaining  a  catheter 
constantly  in  the  bladder,  dilating  the  anus  with  Weiss'  in- 
strument, and  then  applying  the  actual  cautery  to  the  fistulous 
opening,  a  cure  was  accomplished  in  about  two  months. 

Case  LXII. — Lacerated  Wound  of  the  Rectum  and  Bladder 
— CMre.^I.''M^;V  set.  twelve,  admitted  20th  July,  1831. 
Twenty-four  hoxurs  before  admission,  was  thrown  down  and 
gored  by  a  bull,  the  horn  of  the  animal  having  penetrated 
between  the  end  of  the  coccyx  and  anus,  passed  through  both 
sides  of  the  rectum,  laid  freely  open  the  neck  of  the  bladder, 
and  lacerated  the  prostate  gland  and  membranous  part  of  the 
urethra  as  far  as  the  bulb,  so  as  to  permit  the  free  discharge  of 
urine.  The  perinseum  was  also  swollen,  tense,  and  ecchy- 
mosed ;  and  the  parts  about  the  neck  of  the  bladder  were  so 
irregular  and  ragged,  that  a  catheter  could  not  be  introduced. 
— Leeches  to  the  Perinceum —  Warm  hath —  01.  Ricini. 

On  the  21st,  he  passed  a  considerable  quantity  of  urine  by 
the  penis.  The  wounds  were  suppurating  and  discharging 
pus,  and  the  febrile  symptoms  were  moderate.  On  the  24th, 
almost  all  the  lu-ine  was  voided,  for  the  first  time,  through  the 
Wound,  between  the  coccyx  and  anus.  On  the  26th,  I  suc- 
ceeded in  passing  a  small  catheter  into  the  bladder,  which  was 
retained,  and  gave  exit  to  the  greater  part  of  the  urine.  On 
the  5th  of  August,  there  was  discharged,  through  the  wound 
and  catheter,  a  considerable  quantity  of  pus  mixed  with  blood, 
proceeding  apparently  from  the  perineal  tumour,  which  speed- 
ily disappeared.  The  quantity  of  urine  that  escaped  by  the 
anus  and  wound,  gradually  diminished  till  the  20th,  when  it 
ceased  altogether ;  and,  on  the  29th,  the  patient  was  dismiss- 
ed, cured. 

The  great  extent  of  the  wound,  the  absence  of  any  ten- 
dency to  urinary  extravasation,  or  to  abdominal  inflammation, 
and  the  speedy  and  complete  cure  that  was  effected,  rendered 
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tills  case  rather  interesting.    The  swelling  in  the  perinaeiun  ■ 
might  have  been  mistaken  for  incipient  extravasation  of  urine ; . 
but  as  it  v/as  tolerably  defined,  covered  by  ecchymosed  integu- 
ments, and  free  of  the  erysipelatous  redness  which  tliis  accident 
speedily  produces,  it  evidently  depended  on  contusion. 
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ON  CONTUSIONS  OF  THE  URETHRA. 

I  SHALL  refrain  from  detailing  one  or  two  cases  of  burst 
urethra  from  external  injury,  which  I  have  had  under  my 
care,  but  proceed  shortly  to  narrate  three  cases,  in  which  par- 
tial rupture  of  this  canal  was  productive  of  severe  hemorrhage, 
followed  by  stricture,  without  the  escape  of  urine  into  the 
neighbouring  parts. 

Case  LXHI. —  Contusion  of  the  PerincEum — HemoiTliagefrom 
the  Penis — Stricture — Cure. — W.  G.,  forty-one  years  of  age, 
fell  on  a  wall,  and  sustained  a  severe  blow  on  the  perinseum. 
This  was  followed  by  immediate  and  profuse  hemorrhage, 
which  continued  for  four  days.  He  experienced  pain  and 
difficulty  in  voiding  his  urine,  and  observed  that  the  stream 
became  gradually  smaller.  Fourteen  months  after  the  injury, 
it  was  ascertained,  by  the  introduction  of  a  catgut  bougie, 
that  a  stricture  existed  behind  the  bulb,  where  a  small  circum- 
scribed tumour  was  felt  externally.  By  the  daily  use  of  sil- 
ver sounds  for  nearly  three  months,  and  by  friction  with  cam- 
phorated mercurial  ointment,  the  obstruction  was  removed, 
the  tumour  disappeared,  and  the  stream  of  urine  regained  its 
former  size. 

Case  LXIV. — Injury  of  the  Urethra  followed  hy  Hemor- 
rhage and  Stricture — Cure. — J.  L.,  admitted  October  26th,  1 83 1 . 
Twelve  months  ago,  received  a  severe  blow  on  the  perinaeum, 
which  produced  pain,  difficult  micturition,  and  hemorrhage 
from  the  urethra,  which  lasted  for  three  or  four  days,  and 
amounted  to  three  pints  of  blood.  Since  that  time,  he  has 
been  forced  to  void  urine  every  two  hours,  and  the  stream  has 
gradually  diminished  to  the  size  of  a  crow  quill.  A  stricture 
was  discovered,  six  and  a  half  inches  from  the  orifice,  which 
prevented  the  passage  of  the  smallest  bougie.  A  hard  irregu- 
lar tumour  was  also  felt  externally  in  the  site  of  the  stricture. 

Repeated  attempts  were  made  to  introduce  small  sound* 
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and  bougie^  into  the  bladder,  but  for  sevfe'rlTclays  these  proved 
unsuccessful.  Friction,  "with  the  ointment  of  the  ioduret  of 
merciu-y,  was  ordered  to  the  perineal  tumour,  Math  the  occa- 
sional application  of  leeches,  hot  bath,  &c. ;  at  length  a  small 
sound,  not  much  larger  than  the  wire  of  a  catheter,  was  passed 
through  the  stricture;  and  although  this  practice,  as  usually 
happens  in  similar  cases,  was  occasionally  productive  of  febrile 
paroxysms,  on  accoimt  of  which  it  had  to  be  desisted  from-, 
yet,  upon  the  whole,  these  were  less  frequent  and  urgent  than 
usual.  By  cautiously  increasing  the  size  of  the  sounds  the  ob- 
struction was  observed  to  yield;  the  sti-eam  of  urine  increased 
in  size;  and  in  less  than  six  weeks  from  his  admission,  I  could 
pass  a  full-sized  sound  into  the  bladder. 

.'"The  contraction  of  the  canal  was  to  be  attributed  to  the  ef- 
fusion of  lymph  immediately  exterior  to,  and  into  the  substance 
of,  the  in-ethra,  which  became  organized,  and  produced  an  ex- 
ternal tumour,  and  all  the  other  symptoms  usually  attendant 
on  stricture.  The  hemorrhage  probably  proceeded  from  that 
part  of  the  corpus  spongiosum  which  formed  the  bulb,  imme- 
diately posterior  to  which  tlie  stricture  was  situated ;  it  also 
showed  that  extravasation  of  urine  does  not  always  follow  la- 
ceration of  the  urethra. 

The  formation  of  the  tumour,  and  the  consequent  narrowing 
of  the  urethra,  may  be  readily  prevented  by  proper  and  judi- 
cious treatment.  The  repeated  application  of  leeches  during 
the  first  ten  or  twelve  days,  followed  by  the  occasional  intro- 
duction of  a  sound,  will  seldom  fail  in  effecting  this  purpose. 

Case  LXV. — Tnjury  of  the  Urethra.  foUotoed  ly  Hemorrhage. 
, — Stricture  prevented. — W.  B.,  set.  sixteen,  admitted  August 
31st,  1831. — Eight  days  before,  fell  in  crossing  a  wooden  fence, 
and  received  a  severe  blow  on  the  perinseum.  In  an  hour  after 
the  accident,  when  attempting  to  void  urine,  a  profuse  hemor- 
rhage took  place  from  the  penis,  which  ceased  for  three  days, 
when  it  again  recurred, — the  blood  lost  during  the  different 
attacks  having  amounted  to  about  four  English  pints.  There 
was  also  some  swelling  and  tenderness  in  the  perinseum. 
■  He  was  ordered  acidulated  drinks,  leeches  to  the  perinfeum, 
followed  by  cold  applications,  and  rest  in  a  recumbent  position. 
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In  teu  days,  the  diffuse  swelling  of  the  perinseum  was  reduced, 
but  there  still  remained,  in  the  site  of  the  injury,  a  small 
defined  tumoxu-,  about  tlie  size  of  a  filbert,  which  evidently 
encroached  on  the  urethra,  diminished  the  stream  of  urine, 
and  produced  pain  and  difiiculty  in  expelling  it.  By  the 
use  of  leeches,  fomentations,  iodine  frictions,  and  the  daily 
introduction  and  retention  for  an  hour  or  more  of  a  large 
metallic  sound,  the  tumour  and  consequent  impediment  to  the 
evacuation  of  urine  altogether  disappeared,  and  he  was  cured, 
about  the  end  of  September. 

The  history  of  this  case,  the  e?dstence  of  a  txunour  in  the 
perinjeum,  where  the  injm-y  was  inflicted,  and  the  profuse 
hemorrhage  that  was  produced,  showed  that  the  urethra  was 
partially  lacerated ;  and  the  fact  of  the  blood  escaping,  un- 
mixed with  the  virine,  was  conclusive  as  to  its  not  having  pro- 
ceeded from  the  bladder  or  kidneys.  We  may  infer  from  the 
amount  of  the  hemorrhage,  that  the  injury  to  the  urethra  was 
considerable ;  yet  the  external  swelling  was  trifling,  and  there 
was  no  threatening  of  lu-inaiy  extravasation,  an  occurrence 
which  almost  uniformly  attends  the  bursting  of  the  urethra. 
Its  absence  can  only  be  accounted  for  on  the  supposition,  that  the 
laceration  did  not  extend  through  the  entire  substance  of  the 
urethra,  or  that,  from  some  accidental  circumstance,  the  aperture 
was  closed  against  the  stream  of  urine.  When  the  laceration 
of  the  urethra  is  not  so  extensive  as  immediately  to  give  rise 
to  extravasation,  I  have  succeeded  in  preventing  it  in  two  cases, 
by  introducing  a  large  elastic  catheter  into  the  bladder,  and 
retaining  it  for  several  days,  until  the  danger  was  warded  off 
by  the  sides  of  the  lacerated  opening  becomuig  consolidated. 
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GN  URINARY  ABSCESS. 

This  dangerous  and  destructive  disease  may  form  either  inter- 
nally or  externally,  in  connexion  with  any  of  the  parts  con- 
cerned in  the  secretion  or  excretion  of  the  urine.  It  is  chiefly, 
however,  when  it  occurs  in  the  perinseum  and  scrotum,  and  is 
the  consequence  of  stricture  in  the  urethra,  that  the  attentiott 
of  the  surgeon  is  called  to  it.  The  symptoms  by  which  this 
variety  of  urinary  abscess  is  characterized,  tlie  urgency  and 
rapidity  of  their  progress,  and  the  necessity  of  prompt  and 
active  treatment,  are  well  illustrated  by  the  following  case : — - 

'Case  LXVI. — Stricture  of  the  Urethra  giving  rise  to  Urinary 
Abscess  and  Extravasation — Owre.— R.  C,  set.  tliirty-five,  admit- 
ted '23d  May,  1831.  Had  frequent  callsto  void  urine,  wliich  was 
passed  after  painful  and  long-continued  straining,  in  a  twisted 
stream  not  larger  than  a  thread.  These  symptoms  commenced 
five  years  before,  after  a  gonorrhoea,  which  was  cured  by  sti- 
mulating injections.  On  the  introduction  of  a  small  catgut 
bougie,  a  stricture  was  discovered  about  three  inches  from 
the  orifice  of  the  urethra,  behind  which  a  good  deal  of  thick- 
ening and  irregularity  of  the  canal  was  felt  for  more  than  two 
inches.  There  was  also  a  second  stricture  behind  the  bulb, 
tlirough  which  the  smallest  insti-ument  could  not  be  passed. 
The  prostate  gland  was  enlarged. 

On  the  evening  of  the  day  on  which  he  was  admitted,  and 
before  I  had  an  opportunity  of  examining  his  urethra,  he  had 
a  smart  rigor,  followed  by  the  usual  febrile  excitement.  On 
the  following  day,  I  found  him  labouring  under  acute  perito- 
nitis ;  the  abdomen  was  tumid  and  exquisitely  painful ;  there 
was  incessant  vomiting,  urgent  tliirst  and  constipation ;  the 
countenance  was  anxious,  and  the  pulse  small,  sharp,  and  one 
hundred  and  twenty  in  the  minute.  He  was  put  under  the 
antiplilogistic  treatment,  both  general  and  local;  but  for  several 
days  tlie  symptoms  continued  alarming,  and  did  not  subside 
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until  ptyalism  was  excited  by  repeated  doses  of  calomel  and 
opium. 

On  the  1st  of  June,  he  complained  of  increased  pain  and 
difficulty  in  mictiurition  ;  and  his  urine  was  for  the  first  time 
tinged  with  blood.  A  small,  hard,  circumscribed  tumour  was 
discovered  in  the  perinseum,  immediately  behind  the  posterior 
edge  of  the  scrotum,  where  the  irregularity  leading  from  the 
first  stricture  terminated..:  As  it  seemed  to  threaten  the  forma- 
tion of  an  abscess,  leeches  were  applied,  followed  by  fomen- 
tations, an  anodyne  enema,  &c. ;  but  although  it  got  larger 
during  the  two  following  days,  it  did  not  fluctuate.  At  this 
time  I  hesitated  as  to  the  propriety  of  opening  the  tumour, 
particulai'ly  when  I  found  that,  by  pressing  it,  a  few  drops  of 
pus  escaped  from  the  urethra.  It  appeared  probable  that  a 
portion  of  the  canal  connected  with  the  external  tumour  had 
ulcerated,  and  that  the  pus  was  contained  in  a  circumscribed 
cavity  in  the  corresponding  part  of  the  corpus  spongiosum. 
Had  I  been  satisfied  that  this  supposition  was  correct,  I  would 
not  have  hesitated  to  make  a  free  incision  into  the  part,  from 
a  conviction,  that  had  the  urethra  been  actually  perforated  by 
idceration,  the  mine,  which  might  have  been  prevented  for  a 
few  days  from  escaping  into  the  surrounding  parts  by  the  lin- 
ing of  lymph  forming  the  walls  of  the  abscess,  must  soon  have 
destroyed  this  barrier,  and  become  extensively  diffused  into 
the  cellular  texture  of  the  perinseum  and  scrotum.  But  as  the 
perineal  tiunour  was  small,  hard,  and  circumscribed,  and  as  it 
was  possible  that  the  pus,  which  could  be  pressed  from  it  along 
the  penis,  might  be  furnished  from  the  surface  of  the  dilated 
urethra,  immediately  behind  the  stricture,  without  the  existence 
of  a  breach  in  the  canal,  I  determined  to  watch  the  case  nar^ 
rowly,  and  to  delay  malting  an  incision  until  the  appearances 
were  less  equivocal.  I  have  seen  more  than  one  case,  where, 
by  gradually  pressing  the  pus  along  the  urethra,  and  preventing- 
its  accumulation  at  the  affected  part,  the  tumour  has  disappear- 
ed, and  an  external  opening  been  rendered  unnecessary.  I 
would,  therefore,  be  extremely  cautious  in  making  incisions 
into  the  perinseum,  unless  extravasation  of  urine  had  actually 
eccurred,  or  was  unequivocally  impending,  especially  in  the 
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unhealthy  aiid  broken-down  individuals  who  are  so  generklly- 
the  subjects  of  this  disease.  . 

On  the  evening  of  the  3d,  the  tumour  in  the  perinteuin  be- 
gan to  increase,  and  to  lose  its  circumscribed  form  ;  and  before 
the  hour  of  visit  on  the  4th,  the  tumefaction  had  extended 
along  the  scrotum,  penis,  and  groins,  to  near  the  lunbilicus  : 
the  skin  was  red  and  hot,  and  there  was  less  urine  passed  by 
the  penis  than  formerly.  It  was  evident  that  the  abscess  had 
given  way,  and  that  the  urine  was  escaping  by  a  preternatural 
opening  in  the  urethra.  The  patient  was  therefore  placed  on 
a  table,  and  secured  as  for  lithotomy, — a  catheter  was  passed 
until  its  point  rested  on  the  stricture,  and  an  incision,  two 
inches  in  length,  made  into  the  tumour,  giving  exit  to  pus  and 
yrine,  and  showing  that  the  walls  of  the  abscess  were  tliick, 
and  lined  by  a  dense  layer  of  lymph.  One  or  two  gentle 
attempts  were  made  to  pass  a  small  catheter  into  the  bladder, 
both  by  the  penis  and  wound,  but,  from  the  soft  and  sloughy 
state  of  tlie  parts,  this  was  impracticable.  It  was  to  be  ex- 
pected, however,  tliat  the  free  opening  which  was  made  would 
permit  the  urine  to  escape,  and  put  an  end  to  farther  extrava- 
sation. A  pledget  of  oiled  lint  was  introduced  between  the 
edges  of  the  wound ;  the  tumified  integuments  were  freely 
scarified ;  warm  fomentations  applied ;  and  he  was  ordered  a 
grain  and  a  half  of  opium  at  bed  time. 

5th. — Is  much  better,  has  passed  a  quiet  night,  and  counte- 
nance is  less  anxious  ;  swelling  and  redness  of  integuments 
greatly  diminished ;  voids  his  urine  freely  through  the  wound ; 
pulse  one  hundred  and  sixteen,  soft ;  tongue  white,  but  moist. 

For  several  days  the  constitutional  symptoms  continued  mo- 
derate, and  the  integimaents  of  the  scrotum  and  penis  regained 
tlieir  natural  appearance  without  sloughing  taking  place  ;  but 
there  was  a  good  deal  of  hardness  and  erysipelatous  redness  of 
the  abdominal  integuments,  from  the  symphisis  pubis  to  near 
the  umbilicus.  On  the  10th,  fluctuation  was  felt ;  two  open- 
ings were  made,  and  several  ounces  of  fetid  pus,  with  some 
shreds  of  dead  cellular  substance,  were,  discharged.  Thi§ 
abscess  was  fomid  to  communicate  with  ,tkq  opjening  in  the 
perinajum,  showing  that  there  wa§,£V,, considerable,  destruction 
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of  the  cellular  texture  between  the  penis  and  pubes.  Ordered 
full  diet,  and  six  ounces  of  wine  daily.  '  ■ 

The  symptoms  continued  favourable;  the  discharge  from 
the  different  openings  was  moderate ;  their  edges  were  florid 
and  granulating ;  and  his  health  was  improving.  On  the  even- 
ing of  the  23d  he  had  a  smart  rigor,  and  at  the  visit  on  the 
24th  he  complained  of  pain,  on  pressme,  in  the  lower  part 
of  abdomen ;  the  pidse  was  one  hundred  and  thirty,  sharp ; 
the  tongue  dry  and  furred  ;  the  sldn  hot,  bu^t  moist;  and  the 
respiration  hm-ried ;  the  half  of  the  wound  in  the  perinseuih 
had  closed,  but  the  urine  continued  to  pass  through  it  in  a  full 
and  free  stream. — Cluniluvium  stat — OL  Ricini. 

On  the  25th,  the  febrile  symptoms  and  abdominal  pain  had 
almost  subsided ;  and  in  a  few  days  I  again  attempted  to  pass 
a  catheter  into  the  bladder,  but  without  success.  The  urethra, 
from  about  the  middle  of  the  scrotum  to  the  bulb,  was  so  soft 
and  ragged,  that  the  instrument,  by  the  slightest  force,  could 
have  been  passed  in  any  direction :  I  therefore  ceased  to  at- 
tempt its  introduction,  until  the  parts  had  become  firmer  and 
more  consolidated. 

On  the  2d  July,  the  openings  in  perinseo  and  above  pubeS 
were  nearly  healed ;  and  the  whole  urine  was  voided  by  the 
penis  in  a  small  irregular  stream.  On  the  20th,  the  parts  were 
completely  cicatrized,  and  for  the  first  time  a  small  catgut 
bougie  was  passed  through  the  stricture  into  the  bladder.  This 
was  repeated  daily,  and  retained  for  nearly  an  hour, — th6  siiz^ 
of  the  instrument  being  gradually  increased,  until  the  largest 
could  be  easily  introduced.  By  this  treatment,  the  stream  of 
urine  increased  ;  the  stricture  was  destroyed ;  the  irregularity 
of  the  canal  removed ;  and  he  was  dismissed,  cured,  on  the 
29tli  of  September.  ,  "' '  ^ 

The  necessity  for  prompt  and  active  treatment,  and  the  great 
benefit  of  free  and  early  incisions  in  this  class  of  diseases,  are 
now  well  known  and  acknowledged.  The  object  of  the  treat- 
ment consists  in  laying  freely  open  the  perineal  tumour,  so  as 
to  promote  the  egress  of  the  urine,  and  prevent  its  extensive 
diffusion  in  the  cellular  texture.  Wlien  extravasation  occurs, 
it  extends  with  great  rapidity,  and  the  vitality  of  the  parts  is 
speedily  destroyed.    I  have,  however,  succeeded  in  two  ciiscs. 
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where  the  scrotum  aiad  penis  were  red  and  swollen,  by  early 
and  free  incisions,  followed  by  warm  anodyne  fomentations,  not 
only  in  arresting  the  progress  of  the  extravasation,  but  also  in 
preventing  that  destructive  sloughing  of  the  parts  which  is  so 
generally  and  rapidly  produced.  The  extent  to  which  the 
urine  has  spread,  can  iu  general  be  ascertained  by  the  dusky 
redness  of  the  integuments,  wlxich  is  always  present,  and  which 
sometimes  makes  its  appearance  in  a  very  few  minutes  after 
the  extravasation  has  taken  place  into  the  subjacent  cellular 
texture.  The  history  and  peculiar  character  of  this  disease  are 
in  general  so  obviously  and  unequivocally  marked,  as  seldom 
to  render  its  recognition  difficult.  I  liave  met  with  two  cases, 
however,  in  which  it  was  mistaken  for  other  diseases  by  well- 
informed  surgeons and,  in  one  of  these,  tlie  neglect  of  the 
proper  treatment  proved  fatal. 

Case  LXVII. —  Urinary  Abscess  and  Extravasation  mistaken 
for  Erysipelas — Death. — I  was  requested  by  a  sitrgeon  in  town 
to  visit  an  old  soldier,  who  had  long  laboured  under  stricture 
of  the  urethra.  Eight  days  previously,  a  small  painful  timiour 
began  to  form  in  the  perineeum,  which  gradually  increased ; 
and  was  followed,  in  four  days,  by  a  sudden  swelling  of  the 
scrotum  and  penis,  which  extended  rapidly  to  the  groins,  up- 
per part  of  the  thighs  and  abdomen,  and  was  speedily  produc- 
tive of  redness  of  the  integuments ;  which,  in  a  few  hours, 
assumed  a  violet  colour.  The  urine  continuing  to  dribble 
from  the  penis,  it  was  supposed  that  the  disease  M'as  erysipelas, 
and  that  the  external  swelling  had  no  connexion  with  the  ure- 
thra. I  made  several  free  incisions  into  the  affected  parts, 
which  were  gangrenous,  and  gave  exit  to  a  large  quantity  of 
fetid  urine,  mixed  with  pus.  Through  one  of  these  openings, 
in  the  situation  of  the  original  tumour  in  the  perinseum,  I  suc- 
ceeded in  passing  an  elastic  catheter  into  the  bladder,  and 
drawing  off  two  pounds  of  urine.  From  the  extent  of  the  ex- 
travasation, the  dissipated  habits  of  the  patient,  who  was  a 
dram-drinker,  and  had  been  long  in  a  warm  climate,  and  tlie 
great  typhoid  depression  which  existed,  but  little  benefit  fol- 
lowed this  treatment.  He  did  not  survive  more  than  twelve 
hours. 
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On  dissection,  besides  the  great  destnictioti' of  'IKe''6eltular 
texture  and  integuments  externally,  it  was  found  that  the 
urine  was  extensively  extravasated  into  tlie  cellular  substance 
of  the  pelvis, — having  passed  along  the  crura  of  the  penis, 
and  under  the  symphisis  pubis,  so  as  to  fontt  a  communica- 
tion with  the  sloughy  cavity  on  the  surfacie  bf  the  abdominal 
muscles. 

Should  the  usual  symptoms  of  inflammatory  fever  have  at-' 
tended  the  formation  and  advancement  of  the  tumour  in  th'd^ 
perinseum,  we  find  that  these  change  their  type,  and  become 
distinctly  typhoid,  so  soon  as  the  urine  has  begun  to  spread 
into  the  adjoining  cellular  substance.    I  have  also  observed,  ^ 
that  these  in  their  turn  disappear, — the  countenance  losing' 
its  sunk  and  haggard  appearance,  the  tongue  its  red  edges  and 
furred  surface,  the  pidse  its  irritable  and  wiry  beat,  and  the>  * 
skin  its  coldness,  whenever  the  further  extravasation  of  urine 
is  prevented  by  a  free  incision  into  the  perinseum,  and  the 
cellular  texture  is  unloaded  by  numerous  scarifications. 
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ON  ABSCESS  OF  THE  PROSTATE  GLAND. 

The  prostate  gland  is  frequently  the  seat  of  inflammation,  but 
this  is  generally  of  the  chronic  kind,  and  rarely  ends  in  sup- 
puration. When  this  termination  occurs,  the  investing  and 
interlobular  cellular  substance  of  the  gland  is  usually  the  pai't 
affected,  whilst  the  gland  itself  remains  sound;  the  febrile 
excitement  runs  high,  and  the  local  symptoms  are  urgent  and 
well  marked. 

Case  LXVIII. — Abscess  of  the  Prostate,  which  toas  dis- 
cliarged  hy  the  Urethra — Cure.~W .  H.,  set.  tliirty-six,  ad- 
mitted December  9th,  1831.  Complained  of  frequent,  diffi- 
cult, and  painful  micturition,  with  pain  in  loins,  and  dull 
uneasiness,  with  occasional  throbbing  in  perinseo.  These 
symptoms  commenced  two  months  before,  and  continued  for 
-three  weeks,  until  the  abscess  burst,  and  the  matter,  unmixed 
with  the  urine,  was  discharged  by  the  urethra.  He  slept  iU ; 
the  tongue  was  loaded,  the  thirst  urgent,  and  the  pulse  acce- 
lerated. On  introducing  a  catheter,  it  produced  severe  pain  at 
the  neck  of  bladder,  where  a  good  deal  of  irregularity  was 
felt ;  and  on  examination  per  anum,  the  prostate  gland  was 
found  enormously  enlarged,  but  smooth  and  soft. 

The  treatment,  which  consisted  of  the  frequent  application 
of  leeches  to  the  perinseum,  small  doses  of  Oleum  Ricini  every 
second  morning,  the  hip-bath,  and  an  occasional  suppository 
at  night,  was  persisted  in  for  about  three  weeks,  during 
which  time  the  symptoms  gradually  decreased,  the  purulent 
discharge  was  arrested,  and  the  difficult  micturition  disap- 
peared. 

This  was  a  distinct  case  of  phlegmonous  inflammation  of 
the  prostate,  which  ended  in  suppuration,  and  could  not  be 
traced  to  any  obvious  cause.  When  there  is  a  free  communi- 
cation between  the  abscess  and  the  urethra,  a  simple  straining 
effort  will,  in  many  cases,  be  sufficient  ,  to  expel  along  the 
penis  a  considerable  quantity  of  pus,  unmixed  with  urine;  but 
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in  genenJ,  tlie  discharge  in  quantities  takes  place  only  when 
the  patient  empties  his  bladder;  and  then  it  may  either  pre- 
cede or  follow  tliis  evacuation,  or  the  matter  may  be  so  mixed 
Math  the  urine,  as  to  render  it  turbid  immediately  on  its  being 
discharged. 

When  the  enlargement  of  the  prostate  is  great,  and  espe- 
cially when  the  abscess  involves  the  middle  lobe,  there  is 
always  more  or  less  difficulty  in  expelling  the  urine.  This 
sometimes  amounts  to  complete  retention,  and  requires  the 
introduction  of  a  catheter ;  but  this  ought  to  be  employed  only 
in  the  most  urgent  circumstances,  as  the  frequent  inti'oduction, 
or  continued  retention  of  the  instrument,  will  be  found  highly 
injurious. 

When  suppuration  is  fairly  established,  which  may  either 
be  in  the  substance  of  the  gland  itself,  or  in  the  cellular  texture 
which  surroimds  it,  and  unites  its  lobes  together,  it  is  but  sel- 
dom we  can  succeed  in  detecting  its  existence  by  manual 
examination.  I  have  only,  met  wdth  one  case,  in  which,  on 
introducing  the  finger  into  the  rectum,  distinct  fluctuation  was 
felt  in  the  tumour:  it  was  large,  and  projected  considerably 
into  the  cavity  of  the  bowel.  This  was  punctured  three  times 
witli  a  ti'ocar,  and  a  cure  accomplished.  The  pain  during  the 
expulsion  of  the  feces  was  most  acute,  and  there  was  distressing 
tenesmus,  from  a  sensation  as  if  there  was  a  hard  body  lodged 
in  the  rectum ;  but  the  pains  in,  or  the  impediment  to,  the 
evacuation  of  the  bladder,  were  less  urgent  than  usual. 

The  following  case  was  under  treatment  at  the  same  time, 
and  in  the  same  ward  with  the  last  patient,  but  the  disease  was 
more  severe  and  protracted: — 

Case  LXIX. — Abscess  of  the  Prostate — Retention  of  Urine — 
Cure. — W.  P.,  set.  twenty,  admitted  December'  7th,  1831. 
Was  seized  six  weeks  previously,  after  a  horse  had  fallen  on 
him,  with  acute  pain  about  the  neck  of  the  bladder,  stretching 
to  the  glans,  and  accompanied  by  frequent  and  painful  mic- 
turition, tenesmus,  and  violent  throbbing  in  the  perinseum. 
During  the  hist  three  weeks,  he  has  continued  to  discharge 
large  quantities  of  pus,  separate  from  and  mixed  with  the  urine. 
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Tke  epididymis  of  the  left  testicle  was  hard,  swollen,  and 
painful  when  handled,  without  the  gland  itself  being  much 
aifected.  The  prostate  gland  was  much  enlarged,  and  intole- 
rant of  pressure,  both  when  this  was  applied  through  the  rec- 
tum, or  externally  to  tlie  lower  part  of  the  perinieum. 

The  antiphlogistic  treatment  was  adopted:  leeches  were 
repeatedly  applied  to  the  perinsevmi,  followed  by  hot  fomenta- 
tions, the  hip-bath,  warm  emollient  and  anodyne  enemata, 
gentle  laxatives,  and  a  suspensory  bandage  to  the  testicle. 
By  a  continuance  of  this  practice,  ^nd  by  keeping  him  closely 
in  a  recumbent  position,  the  symjitoms  gradually  diminished, 
and  on  the  '20th  he  was  dismissed  by  Ids  own  desire,  nearly 
well.  He  was  again  admitted  on  the  25  th,  when  it  appeared 
that  the  day  before,  after  acute  throbbing  pain  in  the  perinse- 
lun,  and  almost  complete  obstruction  of  urine,  a  copious  flis- 
charge  of  pus  took  place  suddenly  from  the  urethra,  and 
produced  partial  relief ;  but  he  still  complained  of  painful  and 
difficult  micturition,  every  attempt  to  empty  his  bladder  giving 
rise  to  tenesmus,  and  a  desire  to  go  to  stool.  The  prostate 
was  felt  to  be  larger  than  formerly,  especially  its  right  lobe. — 
Hirudin,  xviij.  perin. — 01.  Micini. — Vespei:  clttnilm. 

26th. — Pain  and  difficulty  in  passing  urine  stiU  continue, 
but  tenesmus  has  abated ;  discharge  of  pus  moderate. — Rept. 
Hirud.  et  iterum  Vcsp.  descend,  in  Bain,  tepid, 

January  i2th. — Urine  has  been  free  of  pus  for  the  last  three 
days ;  but  he  has  been  feverish,  and  complaining  of  rigors,  pain 
in  the  perinaeum,  tenesmus,  and  an  inability  to  expel  his  urine, 
which  has  been  retained  for  ten  hours.  The  bladder  was  felt 
greatly  distended  above  the  pubes,  and  the  swelling  of  the 
prostate  was  ascertained,  on  examination  per  anura,  to  have 
considerably  augmented.  After  using  a  hip-bath  ajid  an  ano- 
dyne enema,  I  found  it  necessary,  on  account  of  the  urgency 
of  the  symptoms,  to  draw  off  the  m-iue  with  a  catheter.  When 
the  instrument  was  passed  as  far  as  the  prostate,  it  produced  ex- 
cruciating pain :  the  muscles  of  the  peringeum  were  spasmodi- 
cally excited,  and  the  progress  of  the  instrument  arrested. 
After  retaining  it  in  this  position  for  about  five  minutes,  and 
attempting  to  pass  it  into  the  bladder,  I  had  only  advanced  its 
])oint  a  few  lines,  "when  there  was  dischaigcd  by  it  fully  two 
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ounces  of  pus.  It  then  slipped  readily  into  the  bladder,  and 
gave  exit  to  nearly  two  pounds  of  urine.  Its  introduction  was, 
not  again  necessaryta  ibui 

16th. — Galls  to  ^oid  urine  vary  in  frequency  from  one 
quarter  of  an  honr  to  two  hours.  Complains  only  when  ex- 
pelling the  last  dropsj  and  there  is  less  pu&  discharged. — Sum.. 
Tinct.  Mur.  i'en-i  fftt.  xx.  ter  indies'.i  oilj  07  |vjii,;.;r.  v'l-iti:  i.-- •■ 

30th. — The!  pain  and  difficulty  in  micturition  have  increased, 
and  there  is  more  pUs  iii  the 'xudqei'  -which  frequently  escapes 
involuntarily^! u. I  Prostate  continnes  eril'arged,  and  there  is 
throbbing  in  T^eTm^o.~Omit.  Tk.  Ferri—S^mi.  Aq.  Potassce  rjtt. 
XXX.  ter  qaotidie — Hinidj,n.  xmyij^  perimBo^B^^^ 
ma  emollien.  -'  'hIi  no  ij^Jtrnrrbe  na:-2n  anvr  oIT 

The  symptoms  gradually  subsided, -and  he^  Was,  dismissed, 
cured,  on  the  12th  of  FebruaryJ^ido  .-lyhjaie-.i  v^xjnda  hsxB  (tiw. 

When  the  irritation  at  the  neck  of  the  bladder  is  gTeat,  the 
testicle  becomes  often  affected.  In  the  last  case,  the  inflam- 
mation seemed  to  have  extended  along  the  cord,  producing 
hardness  and  thickening  of  the  epididymis,  without  the  gland 
becoming  involved.  This  irritability  of  the  prostatic  portion 
of  the  urethra  sometimes  continues  long  after  the  abscess  has 
closed,  and  is  the  caiise  of  painful  and  impeded  micturition. 
For  this,  in  addition  to  the  usual  local  and  soothing  treatment, 
I  have  experienced  vgreat  advantage  from  small  doses  of  die 
liquor  potassa.  " 'f'n  »)•••■)<•  -•:!•  Of 'rt'l  —  .HifM  vr  ;M».-.r 

When  phlegmonous  inflammation  of  the  prostate  gland 
occurs  in  old  and  enfeebled  subjects,  and  especially  when  it  is 
the  consequence  of  stricture  of  the  urethra,  the  destruction 
which  it  occasions  is  sometimes  so  extensive,  as  to  lead  to  a 
fatal  termination,  by  giving  rise  to  urinary  extravasation.  ■  In 
such  cases,  the  prostatic  disease  is  almost  always  the  consequence 
of  acute  inflammation  of  the  mucous  membrane  of  the  neck  of 
the  bladder,  and  origin  of  the  urethra;  which  inflammation  may 
exist  for  a  considerable  time  before  the  gland  or  its  cellular 
connexions  become  imj)licated. 
.•■""I'liiiiu'  T/r!  !!M)(!f;  "idi  iiiiiji. 

Case  l.XX.^AVscess  of  the  PTostate~neath  from  Urinnr?/ 
Extravasation.— ,  G.,  £et.  fifty-nine,— I'ith  November,  182(i. 
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Eleven  years  ago,  when  a  soldier  in  the  West  Indies,  had  an 
attack  of  gonorrhoea,  which  was  followed  by  a  stricture  in  the 
membranous  part  of  the  urethra.  For  months,  the  difficulty 
in  expelling  the  urine  was  very  great,  the  stream  was  small 
and  twisted,  and  there  was  pain  in  the  perinseum,  with  occa- 
sional discharges  of  muco-purulent  matter  from  the  penis. 
These  symptoms  became  more  and  more  urgent ;  he  had  ri- 
gors, throbbing  in  perinseo,  and,  ultimately,  complete  retention 
of  urine.  On  attempting  to  introduce  a  gum-elastic  catheter, 
which  was  accomplished  with  difficulty,  the  prostate  gland  was 
found  much  enlarged,  but  soft,  and  so  exquisitely  painful,  that 
the  instrument  had  to  be  withdrawn  so  soon  as  the  bladder 
was  emptied.  ,In  a  few  hours  after,  there  was  a  copious  dis- 
charge of  pus  from  the  lu-ethra,  the  throbbing  pain  diminished, 
and  the  excretion  of  the  urine  was  less  impeded.  In  a  few 
days,  however,  the  local  and  constitutional  symptoms  increas- 
ed ;  it  was  found  necessary  to  introduce  a  catheter  into  the 
bladder,  and  to  retain  it  for  several  days.  Yet,  notwithstand- 
ing of  this,  the  disease  of  the  prostate  increased  with  rapidi- 
ty ;  there  was  a  copious  discharge  of  fetid  matter ;  typhoid 
symptoms  appeared  ;  and  the  patient  sunk  from  irritation  and 
exhaustion.  '  '  '  ■' 

'  On  dissection,  it  was  found  that  the  substance  of  the  prostate 
was  extensively  destroyed,  so  as  to  form  a  large  suppurating 
cavity,  through  which  tlie  urine  was  extensively  extravasated 
into  the  cellular  tissue  of  the  pelvis  and  perinseum. 
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ON  PROLAPSUS  OF  THE  ANUS. 

This  troublesome  complaint,  when  it  occurs  in  elderly  people, 
may  resist  all  the  ordinary  local  remedies,  and  be  curable  only 
by  a  surgical  operation.  It  is  with  the  view  of  directing  at- 
tention to  the  utility  of  the  treatment  recommended  by  the 
late  Mr.  Hey  of  Leeds,  in  continued  and  obstinate  forms  of 
this  disease,  that  I  shall  shortly  narrate  the  three  following 
cases : — 

Case  LXXL— ProZoj^ms  ^ni,  cured  hy  Mr.  Hct/s  opei^a- 
tion.—K.  M'D.,  set.  fifty-eight,  admitted  15th  May,  1826. 
Had  been  a  patient  in  one  of  the  medical  wards  for  several 
weeks,  on  accoimt  of  diarrhoea,  which  was  accompanied  by 
tenesmus  and  prolapsus  ani,  with  bloody  and  mucous  evacua- 
tions. The  bowel-complaint  was  better;  but  the  slightest 
straining',  on  attempting  to  empty  the  bladder  or  rectum, 
caused  an  immediate  prolapsus.  This  also  occurred  when  he 
got  into  an  erect  position,  the  tumour  which  formed  ajjpear- 
ing  to  be  composed  of  two  different  parts.  Close  to  the  verge 
of  the  anus,  there  was  observed  a  broad,  livid-coloured  fold 
of  tlie  mucous  membrane,  which  had  an  irregular  surface, 
apparently  produced  by  a  varicose  enlargement  of  the  hemor- 
rhoidal veins;  this  surrounded  the  larger  and  central  tumour, 
which  was  evidently  formed  by  a  protrusion  of  the  gut  itself. 
A  good  deal  of  pain  and  hemorrhage  followed  the  descent  of 
these  parts,  but  they  were  readily  returned  when  he  was  re- 
cumbent. 

The  total  inefBcacy  of  every  mode  of  treatment  which 
Dr.  Brown,  one  of  the  physicians  to  the  Infirmary,  had  judi- 
ciously employed,  and  the  existence  of  great  relaxation  of  the 
integuments  around  the  anus,  led  me  to  try  Mr.  Hey's  opera- 
tion. The  whole  loose  integument  was  removed  with  a  pair 
of  curved  scissors,  along  with  a  portion  of  its  subjacent  cellular 
texture,  but  without  including  any  of  the  tubcrculatod  fold  of 
mucous  membrane,  which  escaped  from  within  the  spliiiicter. 
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A  firm  compress  and  T  bandage  were  applied ;  lie  was  con- 
fined in  a  recumbent  position ;  proper  attention  was  paid  to  his 
bowels ;  and  although  a  prolapsus  took  place  for  several  days 
on  his  going  to  stool,  yet  a  cure  was  accomplished,  and  he 
left  the  house  on  the  16th  of  June. 

Case  LXXII. — Prolapsus  Ani,  cured  ly  Mr.  Hey's  opera- 
tion— Trouhlesome  Hemorrliage. — E.  W.,  about  fifty  years  of 
age,  had  been  affected  with  a  prolapsus  ani  for  nine  months, 
and  had  tried  a  variety  of  treatment  before  he  applied  for  my 
advice,  in  the  waiting-room  of  the  Infirmary,  on  the  24th  July, 
1826.  He  had  a  sallow,  unhealthy  appearance ;  and  the  pro- 
truded parts,  which  escaped  when  he  was  standing,  as  well  as 
when  he  went  to  stool,  were  large,  tliickened,  livid,  painful, 
and  bled  on  the  slightest  touch.  The  loose  integuments 
around  the  anus  were  removed  by  the  curved  scissors,  along 
with  an  irritable  and  slightly-ulcerated  portion  of  the  mucous 
membrane,  which  was  projected  from  within  the  sphincter. 
The  hemorrhage  was  ratlier  profuse,  but  appeared  to  be  ar- 
rested by  the  application  of  a  cold  compress,  and  firm  pres- 
sure :  it,  however,  returned  in  three  hours ;  the  patient  became 
faintish  and  cold ;  he  had  an  urgent  desire  to  go  to  stool ;  and, 
on  removing  the  bandage  and  compress,  he  voided  nearly  a 
pound  of  coagulated  blood.  By  using  the  dilator,  a  small 
bleeding  vessel  was  secured  witliin  the  sphincter,  and  both 
ends  of  the  ligature  cut  off  close  to  the  knot.  In  a  fortnight, 
the  prolapsus  was  effectually  cured,  and  the  patient  speedily 
regained  his  former  state  of  health. 

The  following  case  was  cured  by  operation,  after  resisting 
every  variety  of  treatment  for  about  two  years : — 

Case  LXXIII*. — Prolapsus  Ani — Operation — Cure. — W. 
A.,  aged  fifty-four,  became  a  district  patient  in  the  beginning 
of  February,  1829,  on  account  of  the  above  troublesome  dis- 
ease. The  gut  descended  for  more  than  two  inches  on  every 
attempt  to  evacuate  the  bowels,  accompanied  by  considerable 
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pain  and  tenesmus.  When  he  remained  for  a  few  minutes  in 
an  erect  position,  the  same  displacement  took  place  slowly, 
although  no  propulsive  efforts  were  employed ;  this,  however, 
lie  could  prevent  by  pressure  on  the  anus.  There  was  first 
projected  from  the  anus,  a  circular  fold  of  the  mucous  membrane 
of  the  rectum,  at  its  verge,  of  a  livid  colour,  and  tuberculated 
appearance,  soon  followed  by  the  complete  descent  of  the 
bowel  and  hemorrhage  from  innumerable  points.  He  generally 
succeeded  in  replacing  the  part,  by  assuming  the  recumbent 
posture,  and  maintaining  gentle,  but  continued  pressure  for 
a  few  minutes.  At  an  earlier  period,  however,  the  protru- 
sion often  continued  for  hours,  before  it  could  be  returned. 
His  general  health  was  greatly  impaired,  and  he  was  unable 
to  follow  his  employment,  from  the  continued  irritation  and 
almost  daily  attacks  of  hemorrhage. 

On  examining  the  anus  after  the  gut  was  replaced,  the  sur- 
rounding integuments  were  found  extremely  relaxed.  There 
existed  such  an  unnatural  looseness  in  the  attachment  of  the 
skin  around  the  anus  to  its  corresponding  cellular  membrane, 
that  it  could  be  easily  drawn  out  with  the  fingers,  in  the  form 
of  one  or  more  large  flaps.  Having  succeeded  in  two  similar 
cases,  which  came  under  my  care  in  the  Royal  Infirmary,  dur- 
ing the  summer  of  1826,  in  completely  curing  the  disease,  by 
cutting  off  the  loose  integuments,  as  recommended  by  the  late 
Mr.  Hey,*  I  determined  to  try  it  in  this  case.  The  skin  was 
drawn  as  far  out  as  possible  into  broad  flaps,  and  cut  off  with 
the  scissors  in  a  circular  direction,  until  all  the  superfluous 
integument  was  removed,  including  a  portion  of  the  livid  and 
tuberculated  fold  of  mucous  membrane  which  was  projected 
from  within  the  sphincter.  The  pain  was  trifling,  and  only  a 
few  drops  of  blood  were  lost.  A  soft  compress  and  T  bandage 
were  applied,  and  he  was  strictly  confined  to  bed.  For  a  few 
days,  a  partial  procidentia  took  place  on  every  attempt  to 
go  to  stool.  He  had  a  good  deal  of  pain  and  inflammation 
around  the  anus,  with  complete  retention  of  urhie,  which 
required  the  frequent  introduction  of  the  catheter.    In  ten 
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days  after  the  operation,  he  was  able  to  walk  about,  and  void 
his  stools,  without  any  return  of  the  disease,  and  in  three  weeks 
he  was  perfectly  cured.  Pressure  was  continued  to  the  part 
for  some  time  longer,  occasional '  doses  of  castor  oil  were 
prescribed,  and  he  was  enjoined  to  avoid  straining  at  stool. 

There  will  generally  be  found  in  obstinate  and  long-conti- 
nued forms  of  this  disease,  a  great  relaxation  in  the  connexion 
of  the  rectum  at  its  lower  part,  with  tlie  surrounding  textures. 
This  circumstance,  although  it  may  not  be  the  original  cause, 
is  sufficient,  in  many  cases,  to  account  for  the  continuance,  of 
the  displacement  in  chronic  and;  inveterate  cases,  altliough:  I 
believe  it  is  generally  accompanied  by  a  diminished  power  of 
the  sphincter.  If  the  rectum,  in  consequence  of  being  much 
irritated,  as  in  various  bowel  complaints,  ultimately  becomes 
relaxed,  the  tenesmus,  which  is  an  invariable  attendant,  may 
so  overcome  the  'sphincter  as  to i give  risc'  toi  a  .procidentia. 
But  when,  as  in  the  case  now  detailed,  the  erect  position  is 
sufficient  to  cause  a  descent  of  the  gut,  we  have  grounds  for 
believing,  that  besides  the  relaxed  state  of  the  rectum,  there 
exists  a  want  of  power  in  the  sphincter  musclej  which  part, 
along  with  the  levator  ani,  is  mainly  insti-umental  in  maintain- 
ing the  rectum  in  its  natural  situation.  In  the  cases  detailed 
by  Mr.  Hey,  there  existed,  in  combination  with  relaxation  of 
the  integuments,  one  or  more  livid  tubercles  at  the  verge  of 
the  anus,  which  were  also  removed.  He  expected  from  this 
operation,  that  inflammation  of  the  surroimding  cellular  texture 
woidd  be  excited,  the  attachments  of  the  rectum  consolidated, 
and  the  power  of  the  sphincter  improved.  In  a  majority  of 
cases,  the  disease  will  be  found  to  yield  (although  tlie  cure  is 
often  tedious  and  protracted)  to  the  local  applications  and 
internal  remedies  usually  employed.  Should  it  continue, 
however,  as  sometimes  happens  after  the  exciting  cause  has 
been  removed,  we  will  occasionally  find  that  the  loose  state 
of  the  skin  aroimd  the  anus,  and  the  relaxed  attachments  of 
the  rectum  at  its  termination,  become  the  primary  causes  of 
the  continuance  of  the  disease.  It  is,  I  conceive,  in  such 
circumstances  that  this  simple  operation  may  be  beneficially 
adopted. 
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:w  oJ  'jWb  anv/ 

ON  THE  MORBID  ENLARGEMENTS  OF  THE 
CLITORIS  AND  NYMPHS. 

I  SHALL  not  now  enter  into  any  details  regarding  the  congeni- 
tal deviations  from  the  natural  appearance  and  size  which  these 
parts  occasionally  exhibit,  but  shall  content  myself  with  shortly 
narrating  such  cases  of  morbid  enlargement  as  have  presented 
themselves  to  my  notice,  and  have  required  surgical  i^iterfer- 
encev/oq  h'ni/w'mnh  c  \<i  hoiriBqr  i  aa-g  ax  ii  svsilsd 

loum  ^1  iJIp98«0D  HI  ,OTUJi)9-I  9ll}  il     .IftlOOsdqS  Qfi) 

Case  LXXIV. — Chronic  enlargement  of  the  Clitoris  and 
Nymphoi — Atnjmtation  of  the  parts— Cure. — Mrs.  M.,:  set. 
twentj'-five,  admitted  January  21,  1832.  The  clitoris  formed 
a  large  pendidons  and  pyrifonn  tumour,  the  pedicle  of  which 
was  as  thick  as  the  thumb,  and  could  be  traced,  in  its  enlarged 
state,  for  more  than  an  inch  under  the  pubes.  The  nymphje 
were  also  considerably  elongated,  thickened,  and  had  a  warty 
appearance ;  and  they,  as  well  as  the  clitoris,  were  covered  by 
a  thin,  smooth,  and  pale-coloured  cuticle.  The  disease  began 
two  and  a  half  years  ago,  six  months  after  she  had  a  syphilitic 
sore  on  the  right  nympha,  which  healed  under  mercury. 

The  history,  progress,  and  appearance  of  the  tumours,  were 
conclusive  as  to  their  non-malignancy;  they  were,  therefore, 
amputated  on  the  23d.  The  nymphse  and  clitoris  were  pulled 
out  as  far  as  possible  from  the  pubes,  the  external  labia  held 
aside  by  an  assistant,  and  the  parts  divided  close  to  their  base, 
during  which  she  seemed  to  feel  exquisite  pain.  Tliree  ves- 
sels were  tied ;  the  wound  was  covered  with  lint,  and  a  T 
bandage  applied  ;  the  parts  granulated,  and  soon  cicatrized. 

On  malung  a  section  of  the  parts,  it  was  found  that,  in  place 
of  their  naturally  loose  and  spongy  texture,  they  were  firm 
and  compact,  but  not  otherwise  morbidly  changed. 

When  the  clitoris  and  nympha?  are  so  elongated  as  to  jn-o- 
jcct  beyond  the  labia,  their  natural  appearance  is  dcsti-oyed, 
tlieir  functional  sensibility  impaired,  and  they  obtain  a  covering 
of  thin  opaque  cuticle.    Tiiis  change  would  lead  to  the  belief, 
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that  at  one  time  the  affected  parts  had  been  in  a  state  of  ulcera- 
tion, and  that  their  peculiar  appearance  depended  on  recent  ci- 
catrization. This  is,  however,  not  always  the  case :  for  although 
these  morbid  enlargements  are  often  affected  with  superficial 
ulceration,  yet,  in  general,  the  change  in  the  appearance  and 
structure  of  their  external  covering  is  to  be  attributed  to  the 
exposure  and  irritation  occasioned  by  their  external  position, 
and  to  the  want  of  the  moisture  by  which  they  were  formerly 
lubricated.  They  thus  become  dry  and  smooth,  and  the  fine 
mucous  membrane,  which  originally  covered  them,  loses  its 
natural  appearance,  structure,  and  secreting  power,  and  is 
converted  into  an  opaque  and  insensible  cuticle. 

Hciujjj  follo-vving  case,  from  the  long  continuance  of  fluor 
albus,  and  inattention  to  cleanliness,  excoriations  took  place ; 
chronic  inflammation  of  the  nymphte  and  clitoris  was  excited; 
these  parts  enlarged  slowly,  projected  beyond  the  labia,  and, 
after  seven  years'  growth,  they  were  found  hanging  down  to 
near  the  middle  of  the  thighs. 

Case  LXXV. — Enlarged  Clitoris  and  NymphxB  successfully 
extirjmted. — Mrs.  P.,  set.  forty-sLx — February  14th,  1827. 
— The  clitoris,  which  had  been  slowly  increasing  in  size  for 
about  seven  years,  was  nearly  eight  inches  long,  and  of  a  py- 
riform  shape.  The  pedicle  was  soft,  as  thick  as  the  wrist, 
and  traversed  by  varicose  veins,  whilst  the  most  depending 
part  of  the  tumour  was  hard,  nodulated,  and  fully  the  size  of 
two  fists.  The  nymphse  hung  alongside  the  pedicle  for  two 
and  a  half  inches ;  they  were  irregular  on  the  sin-face,  covered 
by  a  thin  white  cuticle,  and  had  a  fleshy  feel.  The  inner 
surface  of  the  labia  was  covered  by  small  tubercles,  each  be- 
ing about  the  size  of  a  split  pea,  and  seated  immediately  un- 
der the  mucous  membrane.  On  the  20th,  the  diseased  parts 
were  amputated ;  the  hemorrhage  was  profuse,  but  M'as  arrest- 
ed by  the  application  of  five  ligatures ;  a  catheter  was  intro- 
duced, and  retained  in  the  bladder  for  several  days.  When 
the  wound  began  to  granulate,  the  urine  was  daily  dra'wni  off; 
by  which  means,  the  healing  of  the  pai-ts  was  accelerated,  and 
complete  cicatrization  effected  in  about  three  weeks.    I  have 
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lately  seen  this  woman,  and  ascertained  that  she  is  in  good 
health,  and  has  not  had  any  threateiiijog  lOf  a  retui-n  of  the 
disease. 

The  diseased  parts  were  of  a  solid,  fibrous  texture;  and  the 
nodules,  which  occasioned  the  irregularity  on  the  lower  part 
of  the  clitoris,  were  situated  immediately  under  the  investing 
integmnent,  and  seemed  to  be  in  some  measure  distinct  from 
the  general  tumour. 

The  clitoris  of  the  female,  as  well  as  the  penis  of  the  male, 
may  be  affected  with  cancer.  When  the  crura  are  enlarged, 
indurated,  irregular,  and  painful,  we  may  rest  assured  that 
the  disease  is  beyond  the  reach  of  the  knife,  especially  when 
the  pendulous  part  of  the  tumoiu-  exhibits  the  characters  of 
carcinoma.  I  was  present,  several  years  ago,  at  an  operation 
for  the  removal  of  a  cancerous  clitoris :  in  this  case,  the 
nymphse  were  not  affected.  The  patient  was  secured  as  for 
the  operation  of  lithotomy,  and  an  attempt  made  to  remove 
the  diseased  crura.  After  a  painful  and  protracted  dissection, 
during  which  the  patient  lost  above  a  pound  of  blood,  it  was 
found  impossible  to  remove  all  the  affected  parts.  In  a  few 
weeks,  a  small  fungous  tumour  began  to  project  immediately 
above  the  meatus  urinarius :  it  gradually  enlarged ;  occasioned 
acute  pain ;  bled  profusely ;  and  ultimately  produced  death. 
We  ouglit  to  recollect,  however,  that,  in  a  simple,  benign 
enlargement  of  the  clitoris,  the  crura  may  also  be  affected ; 
but  that  this  ought  not  to  militate  against  the  amputation  of 
the  diseased  parts ;  for  if  the  crura  be  divided,  and  allowed  to 
remain,  they  will  soon  shrink  and  disappear. 

Case  LXXVI. — Carcinoma  of  the  Clitoris — No  operation. 
— A  poor  woman,  about  forty-five  years  of  age,  having  that 
peculiar  expression  of  countenance,  and  leaden  complexion, 
which  so  frequently  indicate  the  existence  of  malignant  dis- 
ease, applied  for  admission  into  the  Infirmary,  in  February, 
1827.  The  clitoris  was  about  the  size  of  the  fist;  had  a  hard, 
irregidar  feel ;  was  the  seat  of  lancinating  pains ;  and,  towards 
its  apex,  it  contained  several  deep  ulcerated  excavations,  hav- 
ing thickened  and  everted  edges,  from  which  a  thin  siuiious 
discharge  issued,  arul  produced  painful  excoriations.  The 
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disease,  which  had  existed  for  eleven  years,  and  was  attribut- 
ed to  a  Icicle  she  received  from  her  husband,  produced  no  pain 
till  about  eight  months  ago,  a  short  time  before  it  ulcerated, 
when  her  health  became  affected.  She  had  a  discharge  from 
the  vagina,  with  pains  in  the  back  and  loins ;  and,  on  exami- 
nation, the  OS  uteri  was  found  indurated,  painful,  and  appa- 
rently ulcerated.   "  ' 

In  this  case,  the  clitoris  was  evidently  carcinomatous,  as 
was  also  the  os  uteri.  She  was  therefore  dissuaded  from  any 
operation,  retiu-ned  home,  and  died  in  four  months  after.  I 
was  permitted  to  inspect  tlie  body,  and  to  remove  the  diseased 
parts.  The  structure  of  both  the  clitoris  and  os  uteri  was 
decidedly  carcinomatous:  there  were  also  diseased  glands, 
feome  of  which  presented  the  same  morbid  structure  in  the 
groins,  and  in  the  pelvis.  The  disease  had  extended  along 
the  crura  of  the  clitoris  to  their  origin,  from  the  isGhii  and 
pubes.-  ■     ■  •■'  '  " 
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IMPERFORATE  VAGINA. 

To  sliow  tlie  danger  wliicli  sometimes  follows  operations  on 
the  sexual  organs  of  the  female,  as  well  as  to  confirm  a  curious 
physiological  fact  regarding  the  uterus,  I  subjoin,  from  my  pri- 
vate Note  Book,  the  following  case  : —  •  ■ 

Case  LXXVII. — Imperforate  Vagina — Operation  followedhy 
Peritonitis  and  Death — -  Uterics  wanting. — Mrs.  C,  about  twentyr 
eight  years  of  age,  consulted  me  on  the  4th  of  February,  1823. 
She  was  rather  a  stout,  well-formed  woman,  but  had  a  pale  and 
sickly  appearance.  After  stating  that  she  had  been  subject  to 
severe  attaclvs  of  epistaxis,  at  irregular  intervals,  since  she  was 
sixteen  years  old,  and  to  vertigo,  flatulence,  palpitations,  pains 
in  the  lumbar  region,  vomiting,  occasional  diarrhoea,  &c.,  she 
confessed  that  she  had  nev^r  menstruated.  On  farther  inquiry, 
I  found  that  she  had  been  married  for  twelve  months,  and  that 
there  existed  an  obstruction  in  the  vagina,  which  she  was 
anxious  to  have  destroyed. 

On  inspection,  the  external  orifice  of  the  vagina  was  found 
completely  closed  by  a  thick,  firm,  muscular-looking  substance, 
continuous  with  the  inner  margin  of  the  labia,  and  adhering 
to  the  pubes  below  and  around  the  urethra,  so  as  to  leave  not 
the  slightest  vestige  of  an  opening.  It  had  neither  the  feel 
nor  appearance  of  a  membrane,  but  was  granular  on  the  sur- 
face ;  and  when  the  labia  were  freely  separated,  bands  of  mus- 
cidar-looking  fibres  were  seen  passing  to  it.  The  little  finger 
could,  by  pushing  this  obstacle  before  it,  be  introduced  about 
half  an  inch  into  the  vagina,  which  was  excessively  small  and 
contracted.  The  external  parts  were  well  formed,  and  the  ori- 
fice of  the  urethra  was  natural,  but  the  clitoris  was  unusually 
small.  There  was  no  swelling  in  the  hypogastriiun,  the  blad- 
der and  rectimi  were  free  of  obstruction,  the  mammae  were 
plump  and  well  formed,  and  the  sexual  appetite  was  not  defi- 
cient. 
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From  her  great  anxiety  to  have  this  malformation  destroyed 
by  an  operation,  I  agreed  to  perform  it  on  the  afternoon  of  the 
day  on  which  she  first  consulted  me.  Having  placed  her  in 
the  lithotomy  position,  I  commenced,  with  the  assistance  of 
my  friend,  Dr.  Weir,  by  making  an  incision,  with  a  bistoury 
an  inch  and  a  half  in  length,  in  a  perpendicular  direction, 
through  the  centre  of  the  fleshy-looldng  obstruction.  I  then 
thrust  forwai'd  a  sharp-pointed,  narrow  bistoury,  for  more  than 
an  inch  opposite  the  orifice,  into  the  vagina,  directing  the 
point  rather  downwai'ds,  with  tlie  blunt  edge  to  the  pubes,  to 
avoid  wounding  the  urethra.  I  found,  however,  from  the  great 
thickness  of  the  substance,  and  tlie  micertainty  regarding  the 
position  of  the  parts  in  the  track  of  the  vagina,  that  a  continu- 
ance of  this  mode  of  procedure  was.  neither  safe  nor  justifiable. 
I  could  not  succeed  in  forcing  a  probe  or  a  director  through 
the  remaining  portion;  I  therefore  divided  and  removed,  by 
means  of  the  forceps  and  scissors,  several  layers  of  it.  By 
keeping  a  catheter  in  the  urethra  as  a  guide,  and  by  occa- 
sionally introducing  the  finger  into  the  rectum,  I  was  success- 
ful in  clearing  a  passage  fully  two  inches  in  depth.  There 
was  still,  however,  an  obstructing  portion,  beyond  which  there 
appeared  to  be  a  free  cavity.  Through  this  a  pair  of  dissecting 
scissors  were  passed,  and  the  remainder  of  the  obstruction  di- 
vided by  introducing  a  director  into  the  opening  thus  made, 
getting  it  behind  the  upper  part  of  the  obstruction,  and  forcing 
it  nearer  the  external  orifice.  The  finger  was  then  passed  into 
the  upper  part  of  the  vagina,  which  was  lubricated  apparently 
by  mucous,  but  no  uterus  could  be  detected.  A  small  piece  of 
soft  sponge,  through  which  a  strong  thread  was  passed,  was 
inserted,  and  a  few  strips  of  lint  were  placed  between  the  ex- 
ternal lips  of  the  passage. 

5th. — Could  not  be  persuaded  to.  keep  the  house,  but  called 
for  me  to  state  how  free  from  pain  she  had  been  since  the  ope- 
ration ;  considerable  sanguineous  discharge  from  vagina ;  the 
sponge  was  withdrawn,  and  the  parts  lightly  dressed  with 
oiled  lint. 

On  the  8th,  she  was  exposed  to  a  severe  snow-storm,  while 
assisting  her  husband  in  his  trade  as  a  broker ;  in  the  evening 


IMPEnrORATE  VAGINA. 


161 


she  was  intoxicated,  and  even  guilty  of  other  irregularities,  to 
M'hich  rigors,  acute  pain  in  the  right  side  of  the  abdomen,  flatu- 
lent distention  and  nausea,  speedily  succeeded. 

9th. — The  peritoneal  inflammation  appears  to  proceed  ra- 
pidly; the  tension  and  pain  of  abdomen  are  now  more  urgent; 
there  is  vomiting,  with  furred  tongue  and  diarrhoea;  pulse 
one  hundred  and  thirty-six,  small  and  wiry;  skin  hot  and  dry.' 
—  Was  bled  three  times,  to  the  amount  of  forty  oz. — had  a  dose  of 
01.  Ricini,  foUmoed  hy  fomentations  to  the  abdomen — Calomel 
and  opium — and  the  injection  of  tepid  water  into  the  vagina. 

10th. — The  symptoms,  for  several  hours  in  the  forenoon,*' 
were  moderated  by  the  application  of  a  large  blister  to  the  ab- 
domen ;  in  the  evening  they  were  much  worse,  and  appeared 
to  be  aggravated  by  the  imprudent  conduct  of  her  attendants, 
who,  contrary  to  the  most  positive  injunctions,  gave  her  wine 
to  support  her  strength,  opium  pills  to  procure  sleep,  and  nitre 
to  remove  the  strangury  occasioned  by  the  blister.  The  belly 
was  excessively  timiid,  tympanitic,  and  exquisitely  painful  on 
pressure;  the  breathing  hurried,  the  countenance  sunk  and 
anxious,  and  the  vomiting  almost  incessant;  pulse  one  hundred 
and  fifty,  tremulous  and  compressible ;  tongue  dry  and  furred. 

1 1th. — Vomiting  abated — pain  of  abdomen  still  continues 
as  acute  and  extended — appears  to  be  sinking  rapidly.  Died 
on  the  morning  of  the  12th,  at  two  o'clock,  about  two  hun- 
dred and  three  hours  after  the  operation. 

13th. — The  body  was  inspected,  in  presence  of  Dr.  Weir, 
Mr.  Stirling,  and  several  of  my  pupils.  The  omentum  and 
the  peritoneal  covering  of  the  intestines  and  abdominal  muscles' 
were  covered  with  patches  of  inflammation  of  a  bright  red  co- 
lour, as  was  also,  in  a  smaller  degree,  the  peritoneum,  covering 
the  fundus  of  the  bladder,  and  that  portion  of  it  in  which  the 
uterus  is  usually  involved.  The  ovaries  were  well  formed  and 
large,  the  fallopian  tubes  were  each  one  inch  and  a  quarter  in 
length,  their  fimbriated  extremities  being  perfect.  There  did 
not  exist  the  slightest  vestige  of  a  uterus,  its  usual  situation 
between  tlie  transverse  folds  of  the  peritoneum  being  occupied 
by  a  portion  of  condensed  cellular  substance,  about  the  size  of 
a  filbert,  which  was  more  than  an  inch  distant  from  the  uterine 
extremities  of  the  fallopian  tubes,  and  was  but  loosely  attached 
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to  the  peritoneum.  When  the  finger  was  introduced  into  the 
vagina,  the  cavity  at  its  upper  part  was  ascertained  to  be  formed 
by  the  peritoneum,  between  which  and  the  upper  boundary  of 
the  obstruction  there  was  a  free  space  capable  of  containing  a 
small  lime.  The  vagina,  when  slit  open,  presented  an  ash- 
grey  appearance ;  the  urethra,  bladder,  rectum  and  peritoneum 
were  uninjured. 

The  obstruction  in  this  case  was  evidently  congenital,  and 
diflfered,  both  in  situation  and  appearance,  from  that  cohesion 
of  the  parts  which  is  sometimes  produced  by  neglected  ulcera- 
tion. An  obstruction  from  the  latter  cause  may  occur  both  in 
children  and  adults ;  it  is,  however,  rarely  confined  to  the  va- 
gina, but  more  generally  involves  the  external  parts,  as  the 
nymphse  and  labia.  The  most  extensive  case  of  this  kind 
which  I  recollect  to  have  met  with,  was  in  a  prisoner  in  the 
Bridewell  of  this  city  in  1817,  during  the  short  period  of  my 
attendance  as  surgeon  to  that  establishment.  From  a  long- 
continued  gonorrhoea  and  want  of  cleanliness,  the  lining 
membrane  of  the  labia,  and  the  inner  surface  of  the  nates 
around  the  anus,  became  excoriated  and  ulcerated,  and  adhe- 
sion by  granulation  took  place  through  their  whole  extent, 
leaving  only  two  small  openings  for  the  escape  of  the  urine 
and  feces.  Tlie  adhesions  were  divided,  and  the  parts  restored 
to  their  natural  state. 

We  are  told  that  when  the  uterus  is  altogether  wanting,  or 
of  a  small  size,  the  external  parts  are  but  imperfectly  deve- 
loped, and  the  vagina  is  either  very  short,  or  altogether  obli- 
terated. In  this  case,  all  the  external  parts  were  well  formed 
and  entire,  and  the  mammae  were  fully  developed,  yet  no 
uterus  existed — this  circumstance  is,  however,  easily  explained, 
when  we  find  that  the  ovaries  were  present.  These  organs 
are  known  to  be  more  intimately  connected  with  the  growth 
of  the  external  parts  of  the  female  than  the  uterus,  and  when 
they  are  absent,  the  marks  of  puberty  are  rarely,  if  ever, 
exhibited. 
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.  ON  FRACTURES. 

It  is  impossible,  in  the  short  space  to  which  this  article  must 
be  limited,  that  I  can  enter  into  a  detail  of  all  the  curious  or 
complicated  cases  of  fracture  which  have  been  admitted  into 
the  Infirmary  during  the  course  of  my  attendance;  I  must 
content  myself  by  narrating  such  of  them  only  as  present  some 
feature  of  novelty,  or  ai-e  practically  interesting. 

Case  LXXVIII. — Comminuted  Fracture  of  the  right  Tibia 
and  Fibula — Traumatic  Delirium — Cure. — J.  W.,  three  hours 
before  he  was  admitted,  on  the  I2th  November,  1826,  fell 
from  a  height,  and  sustained  a  comminuted  fracture  of  the 
right  tibia  and  fibula,  about  the  middle  of  the  leg.  The  siu-- 
rounding  soft  parts  were  swollen,  ecchymosed,  and  painful. 
The  usual  bandages,  bran  pillows,  and  lateral  splints,  were 
applied,  and  the  limb  was  laid  in  the  straight  position.  On 
the  third  day,  the  febrile  excitement  was  unusually  high;  and 
as  the  swelling,  pain,  and  tension  were  considerable,  the  band- 
ages were  undone  and  the  limb  examined.  The  inferior  half 
of  the  leg  and  foot  were  swollen,  painful,  and  covered  with 
amber-coloured  vesications,  but  with  hardly  any  redness  of  the 
integuments.  The  swelling  in  the  site  of  the  fracture  was 
tense  and  elastic,  whilst  that  of  the  foot  was  soft  and  oedema- 
tous.  Leeches  and  cold  lotions  were  applied,  the  front  of  the 
limb  being  left  exposed  for  that  pm-pose,  and  the  motion  of 
the  fractured  bones  prevented  by  the  loose  application  of  the 
splints.  He  was  freely  purged,  took  small  doses  of  a  saline 
diaphoretic  and  an  opiate  at  bedtime. 

When  the  vesications  were  ruptured,  the  exposed  integu- 
ment had  a  dark  mahogany-colour;  but  by  the  use  of  the  cam- 
phorated spirit  of  wine  this  was  removed,  and  healthy  action 
established.  On  the  24th,  he  was  observed  to  be  restless  and 
irritable,  and  in  the  evening  he  was  delirious.  He  attempted 
to  get  out  of  bed,  and  to  remove  the  bandages  from  his  limb ; 
his  hands  were  tremulous,  and  incessantly  in  motion ;  his  face 
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pale,  pupils  contracted,  skin  bathed  in  perspiration,  pulse  one 
hundred  and  thirty,  feeble ;  tongue  furred,  but  moist.  Not- 
withstanding the  exhibition  of  large  doses  of  opixim,  both  by 
the  mouth  and  by  enema,  and  the  free  use  of  the  solution  of 
the  carbonate  of  ammonia,  the  nervous  excitement  continued 
to  increase  for  seven  days.  His  pulse  became  so  rapid  and 
indistinct  that  it  could  not  be  counted ;  the  eyes  were  unusu- 
ally prominent,  the  pupils  dilated  and  indolent ;  there  was 
continued  incoherence,  incessant  jactitation,  subsultus  tendi- 
num,  &c.,  and  he  passed  liis  urine  and  feces  involuntarily. 
At  this  time  I  learned  that  he  had  been  previously  addicted 
to  the  use  of  ardent  spirits,  and  I  therefore,  iri  addition  to 
opium  and  carbonate  of  ammonia,  ordered  him  one  ounce  of 
whisky  every  hour.  After  the  fourth  dose  he  became  more 
tranquil,  slept  for  an  hour,  and  awoke  relieved  and  collected. 
By  a  continuance  of  this  treatment,  all  the  unfavourable 
symptoms  disappeared,  and  he  was  dismissed  on  tlie  20th  of 
January  following. 

It  would  be  easy  to  multiply  examples  of  delirium 
tremens  supervening  on  fractures-  and  other  injiu"ies,  even 
when  these  were  slight  and  imimportant.  Such  an  occur- 
rence is  by  no  means  rare  in  this  hospital.  I  have  uniformly 
observed,  that  it  was  confined  to  those  who  were  accustomed 
to  the  use  of  ardent  spirits,  by  the  daily  and  pernicious 
practice  of  dram-drinking, — a  practice  which  still  continues 
to  gain  ground  among  the  poorest  classes  of  our  city  po- 
pulation, and  is  a  fruitful  source  of  moral  degradation,  as 
well  as  of  physical  wretchedness  and  disease,  and  tliat  to  an 
extent  which  few  would  be  willing  to  credit.  I  have  long 
been  convinced  of  the  general  existence  of  this  habit  among 
that  class  of  the  population  which  furnishes  our  Infirmary  with 
the  greatest  number  of  fractures,  and  of  its  baneful  influence, 
even  in  the  simplest  and  most  trivial  cases,  in  aggravating  and 
modifyiftg  the  constitutional  symptoms  which  these  injuries 
produce ;  and  I  have,  therefore,  been  led,  in  all  cases,  to  in- 
stitute the  strictest  inquiry  as  to  the  kind  and  quantity  of 
stimuli  to  which  the  patient  had  been  accustomed  during 
health,  so  that  I  might  be  able  to  combat  the  first  appearance 
of  constitutional  disease,  by  the  exhibition,  in  moderate  quan- 
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tities,  of  that  stimulant,  to  the  influence  of  which,  the  system 
had  become,  in  some  measure,  habituated.  I  have  seen  in- 
numerable instances  of  patients  who  were  accustomed  to  the 
daily  use  of  ardent  spirits,  and  admitted  for  some  trivial  injury, 
get  rapidly  worse,  imtil  a  small  allowance  of  their  accustomed 
beverage  was  granted ;  soon  after  which,  all  the  unfavourable 
symptoms  disappeared :  and  I  have  often  failed  in  allaying  the 
nervous  excitement,  which  forms  so  prominent  a  feature  in 
this  disease,  or  in  procuring  sleep  by  large  and  frequently 
repeated  doses  of  opium,  unless  a  moderate  quantity  of  spi- 
rits was  at  the  same  time  administered. 

When  there  exists  high  cerebral  excitement,  I  have  fre- 
quently derived  benefit  from  the  exhibition  of  the  carbonas 
ammonise,  conjoined  with  opium ;  but  even  with  this  combi- 
nation, we  shall  often  fail,  after  large  and  numerous  doses,  in 
procuring  sleep,  or  diminishing  the  irritability  of  the  nervous 
system.  I  have  succeeded,  however,  in  some  cases,  in  allay- 
ing the  cerebral  excitement,  and  thus  paving  the  way  for  the 
more  rapid  and  decided  action  of  the  opium  and  other  stimu- 
lants, by  either  nauseating  the  patient,  for  several  hours,  with 
small  doses  of  the  tartar  emetic  solution,  or  by  the  effusion  of 
cold  water  on  the  head.  If  the  former  plan  be  adopted,  tlie 
medicine  must  be  carefully  regulated  so  as  to  prevent  vomit- 
ing ;  and,  should  we  succeed  in  maintai;iing  decided  nausea 
for  three  or  four  hours,  we  shall  then  find  that  a  full  dose  of 
opium,  whether  exhibited  by  the  mouth  or  the  anus,  will  sel- 
dom fail  in  procuring  sleep.  When  the  face  is  much  flushed, 
and  the  patient  is  so  violently  delirious  as  to  require  coercive 
measures,  I  have  experienced  marked  benefit  from  directing  a 
stream  of  cold  water  on  the  head  from  a  considerable  height, 
and  continuing  it  until  paleness  of  the  countenance  and  a 
degree  of  collapse  was  produced ;  after  which,  a  full  dose  of 
opium  has  almost  uniformly  succeeded  in  tranquillizing  the 
patient.  The  efficacy  of  the  practice  was  apparent  in  the 
following  case : — 

Case  LXXIX.— Simple  Fracture  of  the  left  Femur— Trau- 
matic Delirium—  Cure.—W.  G.,  a  robust  man,  aged  thirty- 
two,  sustaiiied  an  oblique  fracture  of  the  left  femur  about  its 
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middle,  by  a  fall  from  a  window.  In  twenty-four  hours  after 
the  accident,  he  was  unmanageable,  and  exhibited  all  the 
symptoms  of  delirium  tremens.  For  two  days,  the  usual 
remedies  were  freely,  but  unsuccessfully  employed ;  his  face 
was  flushed;  his  pulse  rapid  and  feeble;  he  had  constant 
jactitation ;  talked  incessantly,  and  was  annoyed  by  spectral 
illusions.  By  allowing  a  stream  of  cold  water  to  fall  on  lus 
head,  a  slight  convulsive  movement  was  produced ;  he  became 
pale,  and  his  head  dropped  on  his  breast,  as  from  syncope. 
While  in  this  state,  eighty  drops  of  laudanum  were  given  in 
a  glass  of  hot  brandy-toddy,  and  the  same  medicine  was  ad- 
1  ministered  in  the  form  of  enema.  He  soon  fell  asleep,  and 
awoke  in  two  hours  greatly  relieved.  By  continuing  the 
opium  and  stimulants  for  another  day,  the  nervous  excitement 
was  removed ;  and,  in  the  usual  space  of  time,  he  was  dis- 
missed, with  the  fracture  perfectly  united.  I  have  only  met 
with  one  case  of  traumatic  delirium  which  proved  fatal;  the 
disease  conunenced  a  few  hours  after  the  accident,  advanced 
with  unusual  rapidity,  and  was  accompanied  by  gangrene  of 
the  injured  part. 

Case  LXXX. — Simple  Fracture  of  the  right  Tibia  and  Fib- 
ula, folloioecl  by  Traumatic  Delirium,  Gangrene,  and  Death.- — 
W.  R.,  aged  about  fifty-six,  while  in  a  state  of  intoxication 
leapt  from  the  top  of  one  of  the  Edinburgh  coaches,  of  which 
he  was  guard,  when  about  three  miles  distant  from  Glasgow, 
and  sustained  a  simple  fracture  of  the  right  tibia  and  fibiUa. 
In  less  than  two  hours  he  was  admitted  into  the  Infirmary,  and 
the  usual  bandages  and  splints  applied.  In  the^  evening,  when 
I  saw  him  for  the  first  time,  he  was  irritable  and  restless ;  and 
I  learned  that,  for  years,  he  had  been  accustomed  to  swallow 
more  than  half  a  bottle  of  brandy  daily.  Besides  his  usual 
stimulus,  he  was  ordered  opium  and  ammonia ;  nevertheless, 
the  disease  increased ;  he  got  out  of  bed,  walked  on  his  fi-ac- 
tured  leg,  and  attempted  to  tear  off  the  bandages;  so  that  it  was 
found  necessary  to  secure  him  in  a  strait  jacket.  On  the  follow- 
ing day,  his  hands  were  tremulous,  and  in  constant  motion ; 
his  countenance  was  pallid  and  collapsed;  his  skin  covered 
with  a  cold,  clammy  perspiration :  his  pulse  rapid,  feeble,  and 
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intermittent ;  and  the  powers  of  life  were  evidently  sinking. 
On  examination,  it  was  found  that  gangrene  had  commenced 
in  the  soft  parts  aroimd  the  fracture.  He  became  gradually 
comatose,  and  expired  suddenly,  after  a  severe  attack  of  con- 
Avulsions,  about  thirty-six  hours  after  the  receipt  of  the  injury. 
On  inspection,  the  vessels  of  the  meninges,  and  of  the  brain 
itself,  were  unnaturally  turgid.  There  was  serous  effusion 
under  the  arachnoid,  and  into  the  ventricles  and  base  of  the 
brain.  The  fracture  of  the  tibia  was  rather  oblique,  but  the 
bones  were  in  apposition,  and  the  gangrene  was  confined  to 
the  integuments  and  cellular  tissue.  The  nerves  between  the 
injured  part  and  the  knee  were  in  a  state  of  congestion. 

The  following  case  shows  the  propriety  of  attempting  to 
procure  bony  union  in  fractures  of  the  neck  of  the  femur, 
immediately  exterior  to  the  capsular  ligament;  even  when, 
from  the  advanced  age  of  the  patient,  this  termination  cannot 
always  be  expected  to  take  place: — 

Case  LXXXI. — Fracture  of  the  Neck  of  the  Femur,  exterior 
to  the  Capsule  of  the  Joint,  in  a  looman  of  seventy — Bony  union 
accomplished. — Mrs.  M.,  aged  seventy,  when  going  down  a 
stair  on  the  8th  of  October,  1831,  her  foot  slipped,  and  she  fell 
on  her  right  hip.  On  the  following  day,  when  she  was  ad- 
mitted into  the  Infirmary,  the  neck  of  the  femur  was  found  to 
be  fractured ;  and,  after  careful  examination,  the  fracture  was 
pronounced  to  be  exterior  to  the  capsular  ligament,  and  the 
limb  put  up  in  the  straight  position,  according  to  DesaiUt's 
method.  The  leg  was  shorter  than  the  other  by  nearly  three 
quarters  of  an  inch;  the  foot  was  everted;  the  hip  flattened; 
distinct  cripitus  was  felt  on  rotating  the  limb,  without  employ- 
ing extension ;  and  there  was  some  swelling  and  tension,  with 
acute  pain  in  the  groin  and  behind  the  trochanter. 

This  case  proved  more  than  usually  successful;  and  although 
she  was  feverish  for  several  days,  and  complained  of  acute 
pain  in  the  hip  and  groin,  yet  these  symptoms  gradually  dis- 
appeared ;  she  became  more  easy  and  comfortable ;  her  health 
did  not  suffer,  and  no  sloughing  took  place.  The  splints  and 
bandages  were  removed  at  the  end  of  the  sixth  week,  when 
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firm  bony  union  was  fdtiiid  to  '  liave  taken  place;  tile  natural 
length  of  the  limb  was  preserved ;  and,  in  a  fortnight  longer, 
she  could  walk  without  lameness,  or  the  aid  of  crutches. 

It  may  happen,  when  a  fracture  extends  into  a  joint,  that 
the  passive  motion,  which  it  is  found  necessary  to  employ  be- 
fore firm  union  has  been  produced,  may  cause  the  detachment 
of  a  portion  of  the  callus,  especially  if  it  is  over-abundant,  and 
give  rise  to  a  loose  bony  tumour,  which  shall  occasion  deform- 
ity and  pain,  and  interfere  with  the  free  motions  of  the  arti- 
culation. * 


"  Case  LXXXII. — Fracture  of  the  inner  Condyle  of  the  Hu- 
Tkenis,  followed  hy  the  formation  of  a  loose  Ossco-Cartilaginoivs 
'Tnmoiir  in  the  Elboio  Joint. — G.  S.,  aged  forty-five,  while  walk- 
ing on  the  ice  on  the  22d  February,  1827,  fell  on  his  left 
elbow,  and  sustained  ali  oblique  fracture  of  the  inner  condyle 
of  the  humerus.  The  arm  M'as  slightly  bent,  and  the  hand  m 
a  state  of  pronation ;  cripitus  was  distinctly  felt  on  performing 
flexion  and  extension,  and  the  internal  condyle  was  partially 
moveable.  The  arm  was  bent  to  relax  the  muscles  arising 
from  the  fractured  condyle ;  a  figure  of  eight  bandages  was 
applied;  the  joint  surroimded  by  pasteboard;  the  arm  sup- 
ported in  a  sling,  and  a  spirit  lotion  applied.  About  a  month 
after  the  accident,  pretty  firm  union  was  found  to  have  taken 
place,  but  the  motion  was  exceedingly  limited,  and  this  ap- 
peared to  depend  on  an  unusually  firm,  rather  defined,  swell- 
ing in  front  of  the  joint,  close  to  the  fractured  condyle.  After 
passive  motion  and  friction  had  been  continued  for  a  fortnight, 
and  the  natural  mobility  of  the  joint  was  considerably  restored, 
the  tiunour,  which  was  hard  and  irregular,  was  ascertained  to 
be  moveable.  It  continued  unchanged  in  size  and  situation, 
and  was  frequently  productive  of  acute  pain  when  particular 
motions  of  the  elbow  were  performed.  I  proposed  to  remove 
it  by  operation,  but  the  patient  refused  to  submit,  and  left  the 
Infirmary.  He  died  of  phthisis  in  April,  1830;  when,  on 
inspection,  I  found  the  joint  to  contain  a  loose  osseo-cartila- 
ginous  tumour,  about  the  size  of  a  walnut,  which  had  a  smooth 
and  polished  surface.    It  did  not  appear  to  have  been  formed 
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by  a  detjvchment  of  any  portion  of  the  fractured  condyle,  but 
by  the  deposition  of  exuberant  callus. 

The  astragalus  is  sometimes  fractured  in  compound  disloca- 
tions of  the  ankle-joint,  but  a  simple  fracture  of  this  bone  is 
very  rarely  to  be  met  with.  It  is  not  even  alluded  to  in  any 
of  the  systematic  works  on  Surgery,  which  I  have  had  an 
opportunity  of  consulting. 

Case  LXXXIII. — Simple  fracture  of  both  Astragali — 
Cure. — D.  Q.,  iet.  twenty-two,  admitted  23d  April,  1832. 
Two  hours  previously,  fell  from  a  window  which  he  was 
cleaning,  about  fifteen  feet  from  the  ground,  and  alighted  on 
his  heels.  There,  was  a  gpod  d^al.of  swelling  immediately 
under  the  ankles,  especially  on  the  outer  side  of  the  feet,  and 
he  complained  of  acute  pain  on  the  slightest  motion.  The 
tibiae,  fibulte,  and  calces,  were  found  entire,  but  both  astragaK 
were  distinctly  ascertained  to  be  fractured,  although  not  dis- 
placed. On  grasping  them,  and  moving  the  feet,  crepitus 
was  felt,  and  a  fractured  portion  of  the  bones  could  be  made 
to  project  under  the  fibulae,  by  carrying  the  feet  inwards. 
By  the  application  of  leeches,  cold  lotions,  and  bandages 
without  splints,  the  union  of  the  parts  took  place,  and  in  five 
weeks  he  was  able  to  walk  with  the  aid  of  crutches.  The 
mobility  of  the  ankle-joints  was  not  in  the  slightest  degree 
impaired. 

Instead  of  proceeding  to  detail  a  case  of  simple  fracture  of 
the  superior  maxilla,  which  produced  high  constitutional  dis- 
turbance, and  profuse  suppuration  of  the  antrum, — a  case  of 
fracture  of  the  tibia,  which,  from  the  injury  to  the  soft  parts, 
was  productive  of  extensive  subfascial  inflammation  requiring 
free  incisions;  several  cases  of  fracture  of  the  ribs,  with  ex- 
tensive emphysema ;  a  case  of  oblique  fracture  of  the  femur, 
in  which,  at  the  end  of  five  weeks,  no  union  was  found  to  have 
taken  place,  but  where  this  was  accomplished  by  forcibly 
rubbing  the  ends  of  the  bone  together,  re-applying  the  splints, 
and  placing  the  patient  on  full  diet,  &c. ;  or  of  stating 
ray  experience  as  to  the  results  of  fractures  of  the  neck  of  tlie 
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femur,  of  the  Immerus,  aiid  of  tlie  scapula, — I  sliull  confine  the 
remaining  remarks  I  Lave  to  make  oii  this  important  class  of 
injuries,  to  the  subject  of  co77ipou7id  huciuves.  » - 

When  it  has  been  determined  to  attempt  the  preservation  of 
the  limb  in  a  case  of  compound  fracture,  it  is  of  the  highest 
importance  to  the  comfort  of  the  patient,  and  the  success  of 
the  cure,  that  the  edges  of  the  wound  be  brought  into  close 
and  accurate  apposition ;  that  the  injured  parts  be  firmly  and 
equably  supported ;  and  that  the  process  of  adhesion,  which 
we  are  so  anxious  to  produce,  be  not  unnecessarily  and  im- 
properly interfered  with,  by  a  too  frequent  renewal  of  the 
dressings.  The  advantages  of  this  mode,  of  treatment,  al- 
though forcibly  pointed  out  by  Larrey,  Cooper,  and  others, 
do  not  seem  to  be  sufficiently  appreciated  by  the  profession. 
The  three  following  cases  are  evidences  of  its  utility : — 

(■  Case  LXXXIV. — Compowid  fracture  of  tlie  Tilda — Dress- 
ings removed,  for  the  first  tinier  on  the  thirty-first  day — Wound 
found  healed,  Q.nd  fracture  united. — A.  C,  a  healthy  labourer, 
forty-nine  years  of  age,  susttuned  a  compound  fracture  of  the 
right  tibia,  in  its  lower  third,  with  simple  fracture  of  the  fibula, 
on  the  20th  of  Maixh,  1827.    An  oblique  portion  of  the  upper 
end  of  the  bone  projected  through  a  ragged,  transverse  wound, 
on  the  fore-part  of  the  leg.    There  was  little  bleeding,  but 
the  contusion  of  the  surrounding  soft  parts  was  considerable. 
On  relaxing  the  gastrocnemii  muscles,  the  projecting  portion 
of  bone  was  readily  reduced — the  limb  was  placed  in  the 
straight  position — the  edges  of  the  wound  were  brought  into 
accurate  contact  by  short  stripes  of  adhesive  plaster — it  was 
then  covered  with  a  compress  of  lint  soaked  in  blood — a 
Scultetus"  bandage  was  adjusted,  and  the  usual  cushioned  splints 
applied.    For  several  days,  the  febrile  excitement  was  rather 
high,  but  by  blood-letting,  and  the  use  of  pirrgatives  and 
diaphoretics,  the  unfavourable  symptoms  were  subdued ;  and 
as  there  existed  but  little  pain,  swelling,  or  tension  in  the 
site  of  the  injury,  as  the  discharge  from  tlie  wound  was  merely 
sufficient  to  stain  the  bandages,  I  refrained  from  removing  tlie 
dressings  till  the  thirty-first  day  from  the  receipt  of  the  injury. 
The  wound  was  then  found  entirely  cicatrized,  and  the  fractured 
tibia  imited. 
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Case  LXXXV. — Compound  fracture  of  the  right  Tibia 
cured — Advantages  of  little  interference  icith  the  luound. — R.  W., 
at.  twenty,  had  his  right  leg  entangled  in  a  chain,  and  drag- 
ged forcibly  against  the  wheel  of  a  coal-waggon^  on  the  24th 
December,  1831,  at  nine  o'clock,  a.  m.    Eight  hours  after  the 
accident  he  was  admitted  into  the  Infirmary,  when  the  tibia 
was  found  obliquely  fractured  a  little  below  its  middle,  and 
the  upper  end  of  the  bone  protruding  through  a  large  lacerated 
opening  towards  the  inner  side.    The  surrounding  soft  parts 
were  ecchymosed,  tumid  and  painful;   and  it  was  found 
impossible,  by  the  introduction  of  a  suture,  and  the  application 
of  adhesive  plaster,  compress,  &c.,  to  bring  the  edges  of  the 
wound  in  contact,  so  as  to  cover  the  fractured  bone.    On  the 
28th,  four  days  after  admission,  it  became  necessary,  on  account 
of  profuse  discharge  and  smart  febrile  excitement,  to  remove 
the  dressings.    The  wound  was  suppurating,  but  the  adjoining 
parts  were  neither  inflamed  nor  tumid.    Dry  lint  was  applied  ; 
and,  before  the  usual  apparatus  was  adjusted,  the  leg,  from  near 
the  knee  to  the  ankle,  was.surrounded  posteriorly  and  laterally 
b)'  a  piece  of  oil-cloth,  which  was  interposed  between  the  limb 
and  the  pillows.    This  is  a  simple,  but  useful  addition  to  the 
applications  usually  had  recoxirse  to  in  such  cases,  and  was 
adopted  to  prevent  the  pillows  from  being  imbued  with  the 
purulent  discharge,  and  the  patient  rendered  uncomfortable 
during  the  two  or  three  weeks  which  I  was  anxious  should 
eliapse  before  the  dressings  were  removed.    They  were  allowed 
to  ,remain,  and  the  leg  left  undisturbed  for  twenty-one  day». 
Puring  this  time  a  considerable  quantity  of  pus  was  discharged 
along  the  oil-cIoth  at  the  heel,  but  there  was  little  escaped 
tlu-ougli  the  bandages  on  the  front  of  the  leg ;  the  bran  pil- 
lows were  not  touched  by  it,  and  the  fetor  was  by  no  means 
disagreeable.    He  had  occsisional  attacks  of  pain  in  the  site  ®f 
the  injury,  but  these  were  not  urgent,  nor  was  there  any 
febrile  excitement  present  to  call  for  interference.    The  ex- 
posed portion  of  bone  was  covered  with  healthy  granulations, 
cicatrization  was  going  on,  and  although  tlie  leg  was  nearly 
coated  with  pus,  it  had  produced  no  injury,  except  here  and 
there  a  patch  of  excoriation.    A  compress,  dipped  in  a  solution 
of  the  sulphate  of  zinc,  was  laid  over  the  wound  to  moderate  the 
discliargc,  and  tlic;  former  apparatus  re-applicd.    After  the 
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detachment  of  two  loose  portions  of  bone,  which  had  not  been 
observed  at  the  time  of  the  accident,  the  wound  gradually 
closed,  and,  in  five  weeks  from  the  injury,  the  tibia  was  found 
firinly  united. 

Case  LXXXVI. — Compound  fracture  of  the  right  Tibia — 
Cure. — Mrs.  C,  set  fifty,  fell  over  a  stair  wliile  in  a  state  of 
intoxication,  on  the  evening  of  January  1st,  1832.  When 
admitted,  three  hours  after,  an  oblique  portion  of  the  tipper 
end  of  the  fractured  tibia  projected  through  a  large  transverse 
wound,  about  four  inches  above  the  instep.    The  soft  parts  . 
were  swollen  and  contused,  the  hemorrhage  trifling,  but  she  . 
was  restless  and  incoherent.    The  displaced  bone  was  readily 
reduced,  the  edges  of  the  wound  were  approximated,  butcould-  : 
not  be  brought  together;  stripes  of  plaster,  compress,  and  ar 
Scultetus'  bandage,  were  applied  with  oil-cloth,  cusliioned  * 
splints,  &c.,  and  she  was  ordered  two  grains  of  opium. 

For  the  first  thirty  hours  there  was  smart  febrile  excit6-» ; 
ment,  and  she  complained  of  acute  pain  in  the  wound.  In  a 
few  days  the  bandages  became  stained,  and  the  pus  found  its 
way  to  the  most  depending  part  of  the  leg,  passed  along  the 
oil-cloth,  and  began  to  ooze  at  the  heel  and  knee.  The  dress-  , 
ings  were  removed  for  the  first  time  on  the  15th,  being  the 
fourteenth  day  from  her  admission.  The  wound  was  clean  and 
granulating,  and  only  a  small  portion  of  the  tibia  exposed. 
The  discharge  was  not  profuse,  but  she  complained  much  of  , 
the  fetid  smell.  On  the  21st,  six  days  after  the  last  dressing,, 
a  large  fluctuating  swelling  was  discovered  a  Little  below  the 
knee,  which,  on  removing  the  bandage,  was  found  to  be  occa- 
sioned by  a  collection  of  pus  over  the  anterior  surface  of  the 
tibia.  The  dressings  were  removed  for  the  second  time,  a 
pledget  of  lint,  moistened  with  a  solution  of  the  sulphate  of 
jiiinc,  was  applied,  and  the  limb  secured  in  the  ordinary  method. 
After  this  time  the  discharge  was  less  abundant,  the  dressings 
were  seldom  changed,  the  parts  cicatrized  gradually,  and  in 
due  time  she  was  dismissed,  cured. 

In  tl^e  last  two  cases,  the  injury  to  the  soft  parts  was  so 
great,  that  the  edges  of  the  wound  could  not  be  retained  iu 
contact,  or  adhesion  elTected  ;  suppuration  took  place,  but  this 
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was  prevented  from  becoming  either  copious  or  extensive,  by  ' 
seldom  disturbing  the  limb  or  removing  the  dressings,    I  am 
convinced,  even  when  adhesion  cannot  be  accomplished,  that 
this  practice  will  often  prevent  that  diffuse  cellular  and  subfa- 
scial inflammation  which  so  frequently  extends  from  the  wound 
along  the  injured  limb,  and  produces  destructive  suppuration. 
When  this  imfortunate  occurrence  supervenes,  it  alwayiS  ' 
retards  the  cure  of  the  injury,  is  accompanied  by  high  local  and" ' 
constitutional  disturbance,  and,  unless  promptly  and  actively"* 
treated,  it  may  either  lead  to  a  fatal  result,  or  induce  sucU*^ 
profuse  discharges,  i  as  td  call  for  amputatioiii    In  all  siicili"^ 
cases,  the  daily  removal  of  the  dressings  is  imperatively  called^'^ 
for,  that  the  progress  of  the  local  inflammation  may  be  watchedf^'^ 
and,  if  possible,  arrested  by  free  incisions,  leeches,  and  coltP"^ 
lotions;  the  use  of  poultices;  of  other  rielaxing  application^,'^" 
being  generally  pernicious.  'jjluoS 
British  surgeons  are  in  general  too  anxious  to  follow  tlilfl^ 
advice  of  Pott,  and  renew  the  dressings  daily  in  componn'd 
fractures,  even  when  the  discharge  is  comparatively  trifling] 
Many  of  them  seem  to  entertain  a  morbid  aversion  to  thi^'-*^ 
retention,  over  an  injury  of  this  kind,  of  any  portion  of  th^^ 
dressings  stained  with  pus ;  but  they  seldom  appear  to  keeip'^'* 
sufficiently  in  view,  the  injurious  consequences  to  the  wound"^ 
in  the  soft  parts,  as  well  as  to  the  fracture,  which  such  repeated*'^ 
and  unnecessary  disturbance  must  produce.    It  is  quite  im!-'^- 
possible,  if  the  dressings  are  to  be  removed  daily,  howeveif ' 
carefully  this  may  be  done,  to  avoid  moving  the  fractured  bone;  ' 
and  thus  producing  pain  and  irritation,  and  interfering  witli  ^' 
that  quietude  of  the  limb,  which  is  so  essential  to  the  speedy'  "' 
and  complete  reparation  of  the  injured  parts. 

When  the  soft  parts  are  much  lacerated,  and  adhesion  cari-^'l 
not  be  effected,  the  wound  is  apt  to  become  sloughy,  and  giv'^"''' 
rise  to  secondary  hemorrhage,  diffuse  inflammation  of  the!' 
cellular  texture,  and  high  irritation,  or  typhoid  fever.    In  the 
following  case,  this  combination  existed,  and  proved  fatal  :— 

Case  l.Xy^XVll.— Compound  fracMre  of  the  rit/lit  Tibia— 
Secondary  hemorrhage,  and  diffuse  ivjlarmnation  of  the  celbdaf' 
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texture — Death. — W.  P.j  admitted  27tli  June,  1826,  on  account 
of  a  compound  fracture  of  the  right  leg,  three  inches  above 
the  ankle.  The  injury  was  occasioned  by  the  falling  of  a 
quantity  of  building  materials  on  tlie  limb.  The  integuments 
on  front  of  the  leg  were  lacerated  to  the  extent  of  two  inches, 
through  which  an  oblique  portion  of  the  upper  shaft  of  the 
tibia  protruded ;  the  fibula  was  also  fractured,  as  were  one  or 
two  of  the  metatarsal  bones.  The  pulsation  of  the  anterior  and 
posterior  tibial  arteries,  was  readily  distinguished  at  the  ankle ; 
the  limb  was  therefore  put  up  in  the  usual  manner,  and  laid 
on  its  outer  side.  A  few  hours  after  his  jidmission,  smart 
febrile  excitement  took  place,  and  continued  for  several  days, 
requiring  blood-letting,  purgatives,  diaphoretics,  and  opiates. 
Tlie  dorsum  of  the  foot  wiis  swollen  and  painful,  and,  on 
removing  the  bandage,  it  was  found  red  and  vesicated ;  tliese 
were  speedily  removed  by  leeches  and  a  cold  lotion.  Ai;  thfe 
same  time  he  complained  of  pain  over  the  tibia,  a  little  below 
the  knee,  which  was  subdued  by  the  same  treatment.  On 
the  eighth  day,  hemorrhage  took  place  from  the  wound  to  tlie 
amount  of  ten  ounces,  which  was  checked  by  the  application 
iof  a  tourniquet.  At  a  consultation  immediately  after  this 
occurrence,  the  splints  and  bandage  were  removed,  and  the 
wound  found  sloughy,  and  covered  with  clotted  blood.  A 
splint  was  applied  to  the  outer,  and  another  to  the  inner  side 
of  the  leg,  and  retained  by  two  stripes  of  bandage, — the  dis- 
placement of  the  bones  being  prevented  witliout  producing 
unnecessary  pressure.  The  front  of  the  limb  was  thus  exposed, 
and  the  wound  covered  with  a  pledget  of  lint,  dipped  in  cam- 
phorated oil.  The  pulse  was  one  hundred  and  thirty,  feeble; 
the  countenance  pale  and  anxious,  and  the  slun  cold ;  but  in 
half  an  hour  this  state  of  collapse,  produced  by  the  loss  of 
blood  and  the  alarm  which  it  excited,  was  got  rid  of;  the  pulse 
continued  as  frequent,  but  became  full  and  jerking;  the  skin 
hot  and  dry,  the  tongue  parched,  the  thirst  urgent,  and  the 
breathing  accelerated,  with  tendency  to  rigor.  It  was  not 
thought  advisable  to  disturb  the  sloughy  cake  which  covered 
the  front  of  the  tibia,  to  ascertain  and  secure  the  vessel  from 
which  the  bleeding  proceeded.  The  leg  was  swollen  to  more 
than  twice  its  natural  size,  and  had  that  boggy  feel,  so  charac- 


FUACTUnES. 


175 


teristic  of  extensive  destruction  of  the  cellular  tissue.  Free 
incisions  were  had  recourse  to,  and  the  affected  parts  covered 
with  an  evaporating  lotion.  He  had  other  three  attacks  of 
hemorrhage,  but  the  quantity  of  blood  lost  did  not  exceed  six 
ounces;  the  febrile  excitement  increased,  and  became  typhoid ; 
the  strength  declined  rapidly,  and  he  died  on  the  twelfth  day 
from  the  receipt  of  the  injury.  On  inspection,  it  was  ascer- 
tained that  the  hemorrhage  had  proceeded  from  the  posterior 
tibial  artery  opposite  the  fracture ;  the  wound  was  sloughy,  as 
was  the  subcutaneous  and  inter-muscular  cellular  tissue  through 
the  whole  leg.  There  was  slight  serous  effusion  under  the 
arachnoid  and  into  the  ventricles  of  the  brain,  and  ^  fei^ 
tubercles  in  the  upper  lobe  of  the  left  lung.  '  ' 

The  fatal  termination  of  this  case  was  to  be  attributed,  not 
so  much  to  the  attacks  of  hemorrhage,  as  to  the  diffuse  inflam-^ 
mation  of  the  cellular  texture,  and  the  typhoid  symptoms  witli 
which  it  was  accompanied.  Had  the  bleeding  occurred  soon 
after  the  injury,  there  could  have  been  no  hesitation  as  to  the 
propriety  of  immediately  securing  the  wounded  vessel ;  but  it 
did  not  take  place  till  the  eighth  day,  when  the  gangrenous 
state  of  the  wound  rendered  an  attempt  of  this  kind  altogether 
unjustifiable.  There  still  remained,  however,  two  modes  of 
procedure  which  might  have  been  adopted.  The  first  consisted 
in  tying  the  artery  from  which  the  hemorrhage  proceeded,  at 
some  distance  from  the  wound ;  and  the  second,  in  amputation 
of  the  limb. 

When  a  limb  is  extensively  inflamed,  swollen,  and  puffy, 
■vvhich  frequently  happens  in  the  course  of  eight  or  ten  days 
after  the  receipt  of  such  injuries,  it  becomes  difficult  to  secure 
the  artery ;  the  usual  land-marks  by  which  we  are  guided  are 
obscured,  a  greater  extent  and  depth  of  incision  is  required, 
and  that  too,  in  an  unhealthy  part.  If  gangrene  be  impend- 
ing, the  result  of  this  operation  will  generally  prove  unsuc- 
cessful. I  have  seen  one  case,  in  which  the  anterior  tibial 
artery  was  tied  three  inches  above  the  fracture,  for  profuse 
hemorrhage  on  the  eleventh  day,  and  where  gangrene  su- 
pervened, and  the  patient  died.  The  comparatively  trifling 
amount  of  the  liemorrh.ige  in  the  case  last  detailed,  and  the 
fact,  that  the  alarming  sUite  of  the  patient  did  not  depend  so 
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much  on  th]e  loss  of  blood  a?  on  the  diffuse  inflammation  of 
the  leg,  and  the  high  constitutional  excitement  which  it  pro- 
duced, were  the  reasons  which  induced  me  to  defer  securing 
the  bleeding-vessel  by  ligature. 

The  propriety  of  amputation  was  also  the  subject  of  con- 
sideration. Here  the  question  naturally  presented  itself, — 
under  what  circumstances  are  we  justifiable  in  adopting  this 
violent  measure!,  pii^connt  of,  secondary  hemorrhage  from  a 
compound  fractui'e  ?  Should  it  be  found  impracticable,  from 
the  sloughy  state  of  the  wound,  to  secure  the  bleeding  mouth 
of  the  vessel;  or  should  the  inflamed  and  swollen  state  of  the 
limb,  and  the  ,  extensive  destruction  of  ,  its  celjular  tissue,  be 
such  as  to  prQvenI;  ,a,  ligatyre  from,  bepjg,  ^.pjpU^d ,  po  the,  aflfept- 
ed  vessel,  at  sojne  ,  distance  ^qpa^  the  injury  ;  ,.<)r  sho.i^d^^he 
hemorrhage  recur  from  the  activity  of  the  collateral  circula- 
tion after;  this  ,  hud  been  performed,,  we  should  then  be  war- 
ranted in  hfvving  recourse  to  amputation.  .  This  was  nqt,  how- 
ever) thought  advisable  ia  the  Jast, case j  because,  .irow.  the 
typhoid  character  pf  jthe.  symptoms,  and  the  alarming  state  of 
irritability  and  exhaustion  which  existed,  we  had  reason  to 
dread  that  the  shock  of  the  operation,  and  the  loss  of  blood 
which  must  have  attended  it,  would  prove  speedily  destructive. 

When  the  injury  is  followed  by  profuse  hemorrhage,  and 
the  ensuing  collapse  is  so  severe  and  protracted,  as  to  prevent 
amputation  from  being  immediately  had  recourse  to,  the  sub- 
sequent reaction,  when  it  does  take  place,  is  often  unusually 
violent,  and  is  apt,  if  not  subdued,  or  at  least  greatly  moder- 
ated, to  interfere  with  the  healing  of  the  stump,  and  end 
fatally,  by  the  formation  of  purulent  depots  in  some  of  the 
thoracic,  or  abdominal  viscera. 

Case  LXXXVIIL— CowzpowJZfZ  comminuted  Jractuve  <if.  ^the 
left  Tibia  followed  hy  prnfase  hemorrhage  and  ^qllap^er^Prim- 
arij  amputation — Death. — T.  D.,  aged  forty-three  years,  was 
struck  on  the  outside  of  the  left  leg  by  a  heavy  stone,  wlule 
engaged  in  taking  down  the  walls  of  St.  Enoch's  cluirch.  The 
accident  happened  at  seven  o'clock,  a.  m.,  on  the  lOtli  March, 
1827  ;  and  at  eight,  when  he  was  admitted  into  the  Infirmary, 
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he  was  paile,  cold,  and  somewhat  inserisitle ;  his  pxilse  was 
feeble  and  intermitting^,  and  he  vomited  occasionally.  On  the 
inner  side  of  the  left  leg,  there  were  two  large  transverse 
lacerated  woimds,  the  one  two  inches  above,  and  the  other 
immediately  below,  the  malleolus.  Through  the  former  of 
these,  the  upper  end  of  the  tibia,  which  was  obliquely  frac- 
tured and  comminuted,  projected  for  one  and  a  half  inches. 
A  large  triangular  flap  of  integuments  was  detached  from  the 
lower  third  of  the  leg  on  its  outer  side,  where  the  fibula  was 
laid  bare,  and  broken  into  small,  detached  fragments;  and 
besides  the  severe  contusion  of  the  soft  parts,  the  finger  could 
be  easily  passed  into  the  ankle-joint.  He  was  said  to  have 
lost  more  than  two  pounds  of  arterial  blood ;  but,  before  his 
admission,  the  hemorrhage  had  nearly  ceased. 

A  consultation  was  immediately  called,  when  it  was  deter- 
mined to  amputate  so  soon  as  the  patient  had  rallied  a  little 
from  the  shock  of  the  injury.  In' consequence  of  my  absence 
from  town,  I  had  not  an  opportunity  of  seeing  him  till  one, 
V.  M.,  the  usual  hour  of  visit,  when  I  at  once  proceeded  to 
iamputate  below  the  knee,  although  reaction  was  not  fairly 
established.  Not  more  than  six  ounces  of  blood  were  lost, 
•Jiiid  only  four  arteries  required  a  ligature.  While  on  the 
table,  he  was  almost  in  a  state  of  syncope,  which  continued 

■  for  nearly  three  hours,  and  was  succeeded  by  high  vascular 
excitement.  After  this,  a  considerable  oozing  of  blood  Was 
observed  at  the  lower  angle  of  the  stump,  which  continued 
during-  the  night,  but  appeared  to  be  checked  by  the  free 

'  application  of  cold  water.  It  retiu-ned  on  the  morning  of  the 
'llthi '  but  was  again  arrested  before  the  houi-  of  visit.  I  re- 
moved the  dressings,  however,  because  the  swelled  sjtate,  and 
doughy  feel  of  the  stump,  showed  that  a  quantity  of  coagulat- 
ed blood  was  accumulated.  Three  small  vessels  were  tied,  but 
there  still  continued  a  general  oozing  of  blood  from  nearly 
the  whole  face  of  the  stump,  which  could  be  restrained  only 
by  pressure  and  cold.  It  seemed  as  if  the  tone  of  the  vessels 
was  destroyed,  and  that  they  had  lost  that  contractile  power 
they  are  known  to  possess  in  health,  and  which  assists  so  mate- 
rially in  checking  hemorrhage  when  they  are  divided. 

1-ith. — Has  a  languid  and  exhausted  appearance,  and  is 
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extremely  restless  and  irritable.  Complains  of  pain  in  stump, 
from  which  there  still  continues  an  oozing  of  blood.  Pulse  one 
hundred  and  twenty,  feeble ;  skin  dry  and  hot ;  tongue  white, 
but  moist;  bowels  free. — Sum.  Aq.  Acetat.  Ammon.  dr.  iv. 
Stia,  q.  q.  hora — Cras  mane  01.  Ricini,  dr.  vi. 

13th. — Blood  continued  to  drop  from  the  lower  angle  of 
stump  till  seven  o'clock  last  night,  when  it  was  checked. 
Complains  of  urgent  thirst,  nausea,  and  occasional  vomiting. 
One  scanty  stool  from  oil. — Habt.  Enema  dom£stic.  stat.  etHaust. 
Anodyn.  Vespere.  juj  i.iuua^.  ;VJuj-.L'  - 

17th. — Stump  undressed  for  tlie  second  time.  No  adhe- 
sions ;  suppuration  profuse ;  three  of  the  ligatures  have  sepa- 
rated ;  debility  and  constitutional  irritation  increasing. 

On  the  18th,  an  hour  before  the  visit,  hemorrhage  again 
took  place,  apparently  in  consequence  of  the  premature  de- 
tachment of  the  ligatures,  occasioned  by  the  copious  suppura- 
tion. When  the  dressings  were  removed,  and  a  clot  turned 
out,  the  bleeding  was  observed  to  proceed  from  several  points; 
but  attempts  to  secure  these  by  ligature  failed,  from  the  s(^ 
and  sloughy  state  of  the  parts ;  a  piece  of  lint  dipped  in  OL 
Terebinth,  was  introduced,  and  firm  pressure  applied.  At  this 
time,  not  more  than  four  ounces  of  blood  were  lost,  yet  its 
evil  consequences  were  soon  apparent  in  increased  weakness 
and  irritability ;  the  suppuration  became  more  profuse,  and 
extended  around  the  knee ;  and  the  surface  of  the  stump  as- 
sumed a  pale,  glassy  appearance.  An  abscess  formed  above 
the  knee,  and  extended  along  the  inner  side  of  the  thigh  to 
near  the  groin ;  and  notwithstanding  the  free  use  of  wine, 
brandy,  quina,  opium,  carbonate  of  ammonia  and  musk,  he 
sunk  rapidly,  and  after  having  been  annoyed  with  incessant 
vomiting,  hiccup,  and  diarrhoea,  he  died  on  the  2d  of  April, 
at  four,  A.  M. 

On  inspection,  besides  the  morbid  appearances  to  be  ex- 
pected in  the  stump  and  tliigh,  the  saphena  and  femoral  veins 
were  thickened,  and  patches  of  a  bright  red  colour  were  ob- 
served on  their  inner  surface,  but  they  contained  neither  co- 
agula  nor  depositions  of  lymph.  The  upper  lobe  of  both 
lungs  was  hepatized ;  in  the  substance  of  the  right,  there  were 
two  purulent  depots,  each  about  the  size  of  a  walnut ;  and  in 
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the  l^ft,  the  pus  was  collected  in  an  irregular  cavity,  which 
could  contain  a  hen's  egg;  the  surrounding  pulmonary  tis- 
sue being  darker  coloured  than  natural,  and  much  softened. 
These  appearances  were  quite  unexpected,  there  having  been 
neither  pain,  cough,  nor  dyspnoea  present,  to  give  rise  to  the 
slightest  suspicion  of  any  thoracic  aflection. 

It  is  now  generally  acknowledged,  that  the  sooner  amputa- 
tion is  performed  after  the  infliction  of  the  injury,  the  greater 
is  the  chance  of  the  patient's  recovery.  It  is  proper,  however, 
to  delay,  should  the  shock  have  produced  any  very  decided 
symptoms  of  collapse  and  depression :  these  usually  subside  in 
two  or  three  hours,  but  they  may  continue  in  a  less  degree 
for  a  much  longer  period ;  during  which,  farther  delay  is  more 
apt  to  prove  injurious  than  an  immediate  operation.  In  the 
last  case,  the  patient  had  lost  a  large  quantity  of  blood,  which, 
with  the  shock  of  the  injury,  and  the  alarm  produced  by  it,' 
engendered  the  usual  appearances  of  coUapse.  These  were 
but  little  subdued,  and  were  almost  as  prominent  and  well 
marked  after  six  hours  had  elapsed,  as  they  were  on  admis- 
sion :  amputation  might,  therefore,  have  been  performed  as 
safely  and  effectually  at  the  latter  period,  as  it  was  at  the 
former,  nothing  having  been  gained  by  delay ;  while,  on  the 
contrary,  danger  was  incurred  by  subjecting  the  patient  to 
continued  and  painful  irritation,  from  an  extensive  and  com- 
plicated injury.  It  is  to  this  cause  I  would  attribute  the  ex- 
cessive irritability  and  excitement  which  immediately  succeed- 
ed amputation,  and  which  ultimately  led  to  repeated  attacks 
of  secondary  hemorrhage,  profuse  suppuration  of  the  stump, 
and  the  formation  of  purulent  depots  in  the  lungs. 

In  contused  or  lacerated  wounds  of  the  foot,  especially  when 
the  injury  is  severe  and  extensive,  the  inflammation  of  the 
adjoining  tendinous  and  aponeurotic  parts,  is  apt  to  end  in 
destructive  suppuration,  and  require  amputation. 

Case  LXXXIX. — Compound  fracture  of  the  Toes — Ampu- 
tation at  the  Metatarso-phalangeal  articulations — Profuse  Sup- 
puration of  the  Foot — Amputation  heloio  the  Knee — Cure. — 
B.  G.,  aged  thirty-six,  was  admitted  into  the  Infirmary  at 
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eight  o'clock,"^.  M'.',' on  the  12th  November,  1826.  About 
three  hours  previously,  while  engaged  in  tlie  hokl  of  a  vessel 
at  the  Broomielaw,  a  large  puncheon  of  wliisky  rolled  from 
the  deck,  and  struck  him  on  the  right  foot.  The  toes  were 
lacerated,  the  phalanges  fractured,  and  they  were  only  con- 
nected with  the  foot  by  the  tendons.  The  dorsum  of  the  foot 
was  swollen  and  tense,  but  no  fracture  of  any  of  the  meta- 
tarsal bones  could  be  detected.  He  was  cold,  pale,  and  had  a 
feeble  pulse, — apparently  from  the  shock  of  the  injury,  but 
really  from  the  evaporation  of  the  spirits,  with  which  his  clothes 
were  drenched  by  the  bursting  of  the  ctisk.  ■      ■      ,  ,, 

The  toes  were  amputated;  but,  from  the  lacerated  state  of 
the  integuments,  a  flap  could  not  be  procured  to  cover  tlie 
wound.    On  the  iSth,  when  the  dressings  were  removed,  the 
exposed  parts  were  clean,  the  swelling  of  the  foot  was  less- 
ened, and  the  febrile  excitement  moderate.    From  the  25th 
of  November  till  the  7th  of  December,  the  local  inflammation 
and  symptomatic  fever  became  gradually  more  urgent.  On  the 
8th,  he  had  a  smart  rigor,  followed  by  increased  febrile  excite- 
ment, and  profuse  perspiration;  and  in  the  evening,  he  was 
seized  with  convulsions.*    The  dorsum  of  the  foot  being- 
swollen,  tense,  and  painful,  a  free  incision  was  made  into  it, 
and  pus  discharged.    On  the  16th,  an  incision  was  made  over 
the  front  of  the  ankle,  and  another  on  the  23d,  along  the  inner 
edge  of  the  foot;  and  from  both,  there  was  a  profuse  discharge 
of  pus.    It  was  then  ascertained,  on  grasping  the  foot,  that 
nearly  all  the  metatarsal  bones  were  fractured,  and  several  of 
them  denuded  of  periosteum ;  and  as  his  strength  was  greatly 
exhausted,  and  hectic  fever  present,  it  was  determined  to 
amputate  the  leg.    This  was  performed  below  the  knee  on 
the  25th,  and  for  several  days  after  there  was  high  febrile 
excitement;  the  pulse  varying  from  one  hundred  and  twenty- 
four  to  one  hmidred  and  forty :  there  was  troublesome  diar- 
rhoea, and  nocturnal  perspirations;  the  tongue  was  dry  and 
florid,  and  tlie  countenance  sunk.    On  the  13th  of  January, 
he  complained  of  acute  pain  in  the  right  hypochondrium,  algn, 



*  I  have  seen  more  than  one  case,  in  which  whitlow,  combined  with  subfascial 
inflammation  of  the  palm  of  the  hand,  has  induced  convulsions.  •  '    '  I- 
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gravatecl  by  pressure  and  motion ;  liis  stools  were  dark-col- 
oured, and  his  eyes  and  skin  jaundiced.  Leeches  and  a  blister 
"removed  the  acute  symptoms;  he  was  greatly  benefited  by  a 
slight  mercxu-ial  course;  and,  on  the  10th  of  February,  he  was 
dismissed,  cured. 

Had  tlie  existence  of  fracture  of  the  metatarsal  bones  been 
ascertained  immediately  after  the  injury,  and  amputation  per- 
formed at  their  articulation  with  the  tarsus,  the  subsequent 
destructive  suppuration  might  have  been  prevented,  and  g 
second  amputation  rendered  unnecessary.  In  such  injuries, 
however,  the  bones  are  seldom  displaced,  but  retain  their 
natural  position;  and  admit  of  such  limited  motion,  that  frac- 
ture can  rarely  be  detected  when  there  is  much  swelling  and 
tension  of  the  surrounding  soft  parts.  But  when  their  natural 
attachments  are  destroyed  by  extensive  suppuration,  they  ber 
come  so  loose,  that  the  nature  of  the  injury  is  rendered  suffi- 
ciently apparent...  i  .lli  ,1  .      ^  i,.  ,iM  irj  \lrr,':t<}fmV0A  ! 

It  was  proposed,  instead  of  amputating  the  leg,  to  perform 
Chopart's  operation,  and  remove  the  diseased  parts  at  the  ar- 
ticulation of  the  astragalus  and  calcaneum,  with  the  scaphoid  and 
cuboid  bones.  To  this  proposal  I  decidedly  objected,  as,  from 
the  pulFy  swelling  over  the  tarsal  bones  and  around  the  ankle, 
the  extensive  suppuration,  and  the  depth  to  which  the  probe 
could  be  passed,  and  rough  bone  detected,  it  was  impossible 
to  calculate  on  the  complete  removal  of  the  injured  and  dis- 
eased parts.  The  propriety  of  this  decision  was  evident  on 
inspecting  the  limb.  Three  of  the  metatarsal  bones  were 
fractured,  denuded  of  periosteum,  and  completely  imbedded 
in  pus;  the  bones  of  the  tarsus  were  loose, — their  ligaments 
being  destroyed,  and  their  articulating  cartilages  ulcerated ; 
the  ankle-joint  contained  a  sero-purulent  fluid,  and  the  carti- 
laginous covering  of  the  tibia  and  astragalus  was  softened, 
and  partially  ulcerated. 

The  extensive  nature  of  the  injury,  the  youth  of  the  patient, 
and  the  formidable  operation  that  was  required,  render  the 
following  case  not  unworthy  of  being  recorded : — 


Case  XC— Compound  fracture  of  the  lefi  Femur— Successful 
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amputation  at  the  hip-joint. — E.  K.,*  two  years  of  age,  was  ad- 
mitted about  eleven  o'clock  of  the  forenoon  of  6tli  July,  1831, 
on  account  of  a  compound  fracture  of  the  left  femur,  in  its 
upper  third,  with  extensive  laceration  of  tlxe  muscles  and  in- 
teguments. This  severe  injury  was  produced,  an  hour  and  a 
quarter  before,  by  the  wheel  of  a  loaded  waggon  passing 
obliquely  across  the  upper  part  of  the  thigh.  The  bone  was 
fractured  transversely,  a  little  below  the  trochanter,  and  com- 
pletely denuded  of  integuments  and  muscles  anteriorly,  to 
within  an  inch  of  its  condyles.  Posteriorly,  the  soft  parts  were 
also  dreadfully  lacerated  and  contused,  especially  at  the  upper 
boundary  of  the  popliteal  space,  where  the  limb  was  only  re- 
tained by  a  narrow  flap  of  integument  and  muscle.  The  femo- 
ral artery  and  vein  were  torn  across,  opposite  the  fracture,  but 
the  bleeding  was  trifling,  and  consisted  only  of  a  slight  oozing 
from  the  latter  vessel  and  from  the  lacerated  surface.  There 
was  also  a  compound  comminuted  fractm:e  of  all  the  phalanges 
of  the  left  little  finger. 

The  child  was  carried  to  the  hospital  from  a  distance  of  two 
miles,  the  injured  limb  being  extended  on  a  pillow.  The 
countenance  was  pale  and  anxious,  the  pulse  rapid  and  feeble, 
and  tlie  body  cold.  The  usual  expedients  for  exciting  re- 
action were  promptly  adopted;  heat  was  applied  to  difi^rent 
parts  of  the  body,  and  warm  wine-negus  administered.  A 
consultation  was  immediately  called,  and  I  saw  her  for  the  first 
time  at  a  quarter  to  twelve.  She  stiU  lay  in  a  state  of  collapse, 
but  was  quite  sensible,  and  cried  bitterly  when  the  limb  M^as 
examined. 

.  ,.,From  the  nature  and  extent  of  the  injury,  it  was  sufficiently 
evident  that  the  child's  life  could  only  be  preserved  by  ampu- 
tation at  the  hip-joint.  This  operation  I  was  anxious  at  once 
to  perform,  but  from  the  absence  of  my  colleagues  it  had  to  be 
delayed,  and  a  second  consultation  summoned  at  one  o'clock. 
At  this  hour  I  was  favoured  with  the  presence  and  assistance 
of  my  friend,  Dr.  Perry,  with  whose  concurrence  I  imme- 
diately proceeded  to  the  operation. 


•  This  case  has  been  already  published  in  the  London  Medical  Gazette  of  I9th 
November,  1831. 
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An  outer  and  an  inner  flap  were  formed  by  transfixing  the 
limb  with  Lisfranc's  knife,  which  was  passed  so  closely  around 
the  head  of  the  femur  as  completely  to  divide  all  its  muscular 
coverings;  the  capsular  ligament  was  opened  with  a  scalpel, 
the  bone  disarticulated,  and  the  limb  removed;  the  femoral 
artery  was  effectually  compressed  by  an  assistant,  and  not  more 
than  six  drachms  of  blood  were  lost ;  five  vessels  were  secured 
by  ligature,  after  which  the  flaps  were  brought  together,  and 
retained  in  apposition  by  adhesive  plaster,  compress,  and 
bandage. 

During  the  operation  the  child  was  exceedingly  weak,  and 
before  the  wound  could  be  dressed  it  was  in  a  state  of  syncope, 
and  appeared  to  be  dying ;  tlie  pulse  at  the  wrist  was  imper- 
ceptible, and  it  was  even  with  difiiculty  the  pulsations  of  the 
femoral  artery  in  the  wound  could  be  discovered ;  the  face  was 
deadly  pale,  and  covered  by  clammy  perspiration  ;  the  body 
cold ;  the  eyes  fixed  in  their  sockets ;  the  pupils  dilated ;  and 
the  breathing  hurried,  interrupted,  and  laborious.  Stimulants 
were  freely  administered,  and  the  child  was  removed  to  bed, 
having  been  about  twenty  minutes  on  the  table.  She  lay  in 
a  state  of  collapse  and  insensibility  till  seven,  p.m.,  when,  after 
vomiting  once  or  twice,  reaction  was  gradually  established. 
At  eight,  the  stimulants  were  discontinued ;  the  pulse  W£is  one 
hundred  and  thirty ;  skin  hot  and  dry ;  the  fractured  finger 
was  now  removed,  and  a  poultice  applied. — 01.  Ricini,  dr.  ij. 
et  post  hor.  duos  Enema  domestic. — Mistur,  Diaphor.  c.  Vin, 
Antimon.  3tia  q.  q.  hor. 

7th. — The  child  is  not  weaned,  and  has  been  sucking  freely; 
was  much  annoyed  with  startings  during  the  night ;  pidse  one 
himdred  and  forty;  skin  hot  and  dry;  respiration  hiu-ried;  no 
oozing  from  wound. — Suhmur.  Hydr.  gr.  ij.  et  rept.  post  hor. 
quatuor. — Contin.  Mistur, 

Half-past  seven,  p.m. — Has  been  in  a  drowsy  state  since  two 
o'clock,  from  which  she  can  with  difiiculty  be  roused ;  eyes 
clear  and  sensible  to  light;  pupils  contracted;  increased  heat 
of  skin,  and  flushing  of  face ;  troublesome  startings  ;  piUse  one 
hundred  and  sixty,  feeble;  no  stool. — Enema  domestic. — Abrad. 
Capill. — Bladder  with  iced  water  to  head. — Contin.  alia. 

8th.— Is  more  alert,  and  answers  questions  readily ;  respira- 
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-  .'  ~     •  .1*''  jr-  I'-'" 
tion  still  liurried,  "and  there  is  mucous  rale  in  trachea;  pulse 

one  hundred  and  sixty ;  bowels  free.  "  ' 

9th. — Had  rather  a  quiet  night,  with  less  starting ;  tongue 

cleaner.    On  undressing  wound,  flaps  were  found  adhering 

throughout,  except  a  small  portion  at  upper  angle,  which  is 

sloughy. — Omit.  Medic. — Four  ounces  beef-tea. 

i  Ith.— Pulse  still  very  rapid,  but  febrile  excitement  dimin- 

islung.    Edges  of  wound  clean ;  granulations  pale. — Vin. 

liubri.  oz.j.  171  dies. 

.    .13th. — Was  more  restless  last  night,  and  is  troubled  with 

^  J  cough,  dyspnoea,  and  occasional  vomiting.  Mucous  rale  is 
;j[ieard  over  the  whole  thoracic  parletes.    Countenance  rather 

jijSiii^;  ( frequently  refuses  the  breast;  pulse  very  rapid  and 
g  weak.— ikfzWwr.  Mucik^.  p.  Tr<B.  Opii.^Calomel,  gV'  y.  ^ta 

^  q.  q.  hor. — Contin.  Vin.  ,    .'  '  . 

Without  continuing  the  diurnal  reports,  i.  may  sfrorily  slaie, 
^that  the  symptoms  of  bronchitis  continued  rather  urgent  till 

J  .  the  19th,  when  they  began  gradually  to  diminish.  From  tlie 
22d  till  the  6th  of  August,  although  the  wound  continued  stea- 
dily to  heal,  there  existed  a  good  deal  of  irritability  of  the 
bowels,  accompanied  by  diarrhoea,  and  an  aphthous  state  of  the 
mouth.    During  this  period,  three  molar  teeth  cut  the  gum, 

^  and  ultimately  gave  relief  to  the  symptoms.  The  wound  gra- 
dually healed ;  the  child  improved  daily  in  strength  and  spirits, 

^  and  was  dismissed,  cured,  on  the  13th  of  August. 

There  were  several  points  in  the  history  and  progress  of  this 
case,  which  rendered  the  prospect  of  its  ultimate  success  ex- 
tremely problematical.  The  extensive  nature  of  the  injury, 
and  the  alarming  collapse  which  it  produced,  might  have  rea- 
sonably deterred  almost  any  surgeon  from  undertaking,  in  cir- 
cumstances so  apparently  hopeless,  the  performance  of  so 
severe  and  formidable  an  operation  as  that  of  amputation  at  the 
hip-joint.  On  first  examining  the  injured  limb,  I  was  induced 
to  view  the  case  as  almost,  if  not  altogether,  hopeless.  It  was 
only,  however,  by  amputation  that  tlie  cliild's  life  could  be  pre- 
served ;  and  although  I  was  aware  that  this  operation  might, 
in  a  subject  so  young,  and  already  so  much  sunk  by  the  shock 
of  the  injury,  be  productive  of  immediately  fatal  consequences, 
I  considered  that  I  should  have  failed  in  my  duty,  had  I  not 
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recommended  aiid  adopted  it.  I  regretted  at  the  time  the  delay 
that  took  place  in  obtaining  a  consultation.  The  child  was  in 
a  more  favourable  state  for  amputation  at  eleven  than  at  one ; 
and  had  it  been  performed  two  hours  sooner,  I  am  convinced 
that  the  shock  to  the  nervous  system  would  have  been  lessened 
by  its  nearer  approximation  to,  and  by  its  becoming  in  some 
measure  blended  with,  the  shock  of  the  injury.  It  was  evident 
that  the  collapse  which  existed  before,  and  for  about  five  hourg 
and  a  half  after  amputation,  was  not  occasioned  by  loss  of  blood, 
but  depended  on  the  depressed  condition  of  the  nervous  sys- 
tem, produced  by  the  injury  and  aggravated  by  the  operation. 
With  the  view  of  lessening  as  much  as  possible  the  injurious 
effects  of  the  operation  upon  the  nervous  system,  I  \vas  anxi- 
ous to  perform,  it  rapidly,  anc\  with  little  loss  of  blood.  Both 
these  objects  were  in  part  attained.  The  formation  of  the  flaps, 
disarticulation  of  the  femur,  and  removal  of  the  limb,  did  not 
occupy  a  minute  and  a  half,  and  apt  more  than  six  drachms  of 
blood  were  lost.  lam  no  advocate  for  the  hurried  pferform- 
ance  of  ojjerations:  nevertheless  it  mtist  be  admitted,  that 
when  the  pain  and  irritation  of  a  tedious  and  protracted  opera- 
tion come  to  tell,  as  they  must  do,  injuriously  on  a  constitu- 
tion which  has  already  sustained  a  violent  shock,  the  most  se- 
rious consequences  may  be  anticipated;  and  we  are  certainly 
warranted,  in  such  circumstances,  in  expediting  the  operation 
as  much  as  is  consistent  with  its  safe  and  efficient  performance. 

The  youth  of  the  child  was  also  inimical  to  the  success  of 
the  operation.  The  physical  irritability  which  exists  during 
the  two  or  three  first  years  of  childhood  is  so  great,  as  to  render 
the  performance  of  any  capital  operation  extremely  dangerous. 
I  am  not  aware  that  there  is  any  case  on  record,  in  which  am- 
putation of  the  femur  at  the  cotyloid  cavity  has  been  performed 
on  so  youn^  a  subject;  and  I  have  been  chiefly  induced  to 
copmunicate  this  case  to  the  profession,  in  order  to  show,  that 
in  serious  injuries  inflicted  on  young  children,  we  ought  not 
altogether  to  despair  of  success,  even  in  the  most  desperate 
circumstances,  but  proceed  with  those  operative  measures  which 
the  peculiarities  of  the  injury  may  demand.  I  must  state,  how- 
ever, that  I  have  witnessed  amputation  of  the  hand  twice  on 
children  under  three  years  of  age,  and  in  both  cases  convul- 
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si^ns  supervened,  and  proved  fa,tal  in  less  than  twenty-four 
hours.  We  would  not  willingly  select  such  cases  for  opera- 
tion, neither  should  we  decline  to  use  the  knife  when  it  is  ab- 
solutely called  for. 

We  had  not  only  the  immediate  dangers  of  the  operation  to 
deal  with  in  this  case,  but  we  had  also  to  contend  with  a  series 
of  untoward  occurrences  during  the  progress  of  the  cure.  1st, 
The  collapse  was  unusually  severe  and  protracted ;  and,  as 
generally  happens,  was  productive  of  excessive  excitement.  2d, 
The  continuance  of  this  febrile  excitement,  for  eigliteen  hours, 
produced  an  aifection  of  the  brain,  accompanied  by  partial  coma, 
3dj  The  occurrence  of  bronchitis,  which  was  rather  protracted 
and  severe,  was  another  source  of  danger.  And,  4th,  The  ex- 
istence of  troublesome  diarrhoea,  with  dentition.  The  child 
not  having  been  weaned,  was,  I  think,  also  detrimental  to  its 
recovery.  The  continued  anxiety  of  the  mother,  her  absence 
from  her  family,  and  her  close  confinement  in  tlie  hospital,  oc- 
casioned a  continued  diminution,  and,  occasionally,  an  almost 
complete  suspension  of  the  secretion  of  milk  ;  and  as  the  child 
refused  spoon-meat  of  all  kinds,  it  must  be  obvious  that  she 
was  often  but  imperfectly  nourished. 

Since  she  was  dismissed  from  tlie  Infirmary,  she  has  conj,- 
pletely  regained  her  health  and  strength,  and  she  is  itp\V;a];)le 
to  move  about  the  house  with  the  aid  of  crutches.* 

C^SE  XCI. — Compound  comminuted  fracture  of  -4]^e  left 
JPepf.r^f'-r^Simple  fracture  of  the  left  Radius — Luxptioji  of  the 
distal  end  of  the  right  Radius — Gangrene — Death. — W.  G., 
iVii.  fifteen,  admitted  May  28th,  1831.  About  seven  hours 
previously  he  fell  down  the  shaft  of  a  coal-mine,  and  strucl^ 
against  the  iron  bar  of  a  lamp,  at  a  depth  of  thirty-six  ,fpel3. 
The  left  radius  was  fractured  close  to  its  styloid  process^  m^d 
the  .right  radius  luxated  at  the  wrist-joint.  There  wJis  a 
compound  comminuted  fracture  of  the  left  femur  in  it^i  upper 


lri*-Since  November  lust,  when  the  above  report  was  written,  this  child  hasffeohr- 
tinued  to  improve  still  farther.  She  is  now  in  robust  health,  and  can  walk  several 
miles  by  means  of  crutches.  To-day  (2d  June,  1832,)  she  accompanied  her  mother 
to  my  house,  when  I  was  gratified  on  observing  the  great  improvement  in  her 
strength  and  appearance  wliidi  a  few  months  had  proilaced. 
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third,  the  wound  of  the  integuments  being  on  the  outer 
part  of  the  thigh,  and  two  and  a  half  inches  in  extent. 
Through  this  opening  a  portion  of  muscle  protruded,  as  also  a 
loose  splinter  from  the  shaft  of  the  femur,  which,  on  being 
removed;  measxu-ed  two  inches  in  length,  and  one  in  breadth. 
On  introducing  the  finger,  the  broken  ends  of  the  bone  were 
found  riding  over  each  other,  to  the  extent  of  three  inches. 
The  surrounding  soft  parts  were  a  good  deal  bruised,  but  no 
arterial  branch  of  importance  appeared  to  be  injured.  The 
edges  of  the  wound  were  approximated  by  sutures  and  adhe- 
sive plaster,  and  the  thigh  put  up  vvdth  splints  in  the  straigliit 
position ;  lateral  splints  were  applied  to  the  fractured  radius, 
and  the  right  arm  was  surrounded  by  a  bandage  after  the  bone 
was  reduced. — \R.  Calomel,  gi"^  y.  1'drt.  Antimofi^  gr.  \  Pxitv. 
Opii.  grss.  M.  sit  pulv.  hor.  som.  sum. — Cras  mam  sum.  Siilph. 
Magnes.  dr.  iv. 

On  the  29th,  the  febrile  excitement  was  high ;  and,  as  he 
was  incoherent,  his  head  was  shaved  and  cold  applied ;  the 
bowels  were  also  freely  opened  by  a  stimulating  enema.  He 
was  in  a  state  of  maniacal  delirium  on  the  morning  of  the 
30th,  and  the  pulsations  of  the  carotids  were  full,  throbbing, 
and  one  hundred  and  thirty  in  the  minute.  He  was  bled  from 
the  temporal  artery  to  12  ounces.  Soon  after  this,  the  integu- 
ments of  the  left  groin  assumed  a  dusky  red  appearance,  and 
there  was  slight  emphysema  along  that  side  of  the  abdomen ; 
the  splints  and  bandages  were  removed;  the  wound  was 
sloughy,  and  gave  exit,  on  pressure,  to  a  sanious  fluid  mixed 
with  air;  and  the  integuments  of  the  upper  third  of  the  thigh, 
groin,  and  lower  part  of  the  abdomen,  were  in  a  state  of  inci- 
pient gangrene.  Notwithstanding  the  liberal  use  of  stimulants, 
he  gradually  sunk,  and  died  at  eight  o'clock,  p.  m.,  about  sixty- 
one  hours  after  the  injury. 

On  dissection,  there  was  found  universal  emphysema  of  the 
superficial  cellular  texture;  extravasation  of  blood  uiidei-' '  1;he 
scalp  over  the  left  temple ;  a  softened  and  pale  state  of  the 
brain,  with  globules  of  air  in  the  sinuses;  four  ounces  of 
bloody  fluid  in  each  thoracic  cavity;  congestion  of  the' lungs 
and  of  the  costal  pleura;  a  deep  red  colour  of  the  thoracic 
portion  of  the  sympathetic  ;  an  effusion  of  a  sero-sanguinolent 
flidd,  with  air,  into  the  pericardium ;  a  soft  and  flabby  state 


of  the  heart,  which  waS  also  etnphysematous.  The  liver 
was  greatly  enlarged,  soft,  and  dark-coloured ;  the  spleen  soft, 
the  kidneys  natural,  and  the  renal  capsules  emphysematous. 
The  abdominal  muscles  on  the  left  side  were  dark-coloured 
and  easily  torn,  as  were  those  of  the  outer  and  upper  part  of 
the  thigh.  In  these  places  the  cellular  tissue  was  broken 
down,  and  infiltrated  with  venous  blood=  The  fractured  ends 
of  the  femur  were  shattered,  denuded  for  two  inches,  and 
surrounded  by  a  dark  sloughy  cavity,  which  extended  into 
the  substance  of  the  crureus  and  vastus  externus  muscles. 
The  cellular  texture  and  muscles  below  the  wound  were 
perfectly  healthy ;  the  anterior  crural  nerve,  and  the  semilvuiar 
ganglion  of  the  sympathetic,  were  of  a  deep  red  colour. 

These  morbid  appearances  were  rather  interesting.  Besides  ^ 
the  cellular  texture,  which  was  as  completely  emphysematous, 
as  if  the  air  had  escaped  into  it  from  an  injured  lung,  the  same 
change  was  found  to  have  taken  place  in  the  large  veins,  sinuses^ 
and  internal  organs.  In  the  former  situation,  the  air  was  pro- 
bably secreted  by  the  vessels  of  the  gangi-enous  parts,  and  diffus- 
ed rapidly  and  extensively  over  the  body ;  its  occurrence  in  the 
internal  organs  must,  however,  be  attributed  to  the  putrefactive 
changes  consequent  on  death.  The  functions  of  the  sensorium 
may  be  disturbed,  and  high  delirium  excited,  when  there  exists 
a  diminished  state  of  the  circulation  in  the  brain,  as  well  as 
when  it  is  over-excited.  When  the  sj'stem  receives  a  violent 
shock  fi-om  a  compound  fracture,  or  other  injury,  it  tells 
immediately  on  the  brain ;  but  after  re-action  is  established, 
th%  "extremities  of  the  nerves  in  the  vicinity  of  the  injury  often 
become  inflamed,  and  in  this  way  a  degree  of  morbid  excite- 
ment is  propagated  through  various  intermediate  chaimels 
back  to  the  Ijrain,  w^iere,  by  disturbing  the  function  of  the 
part,  it  may  again  operate  injuriously,  and  give  rise  to  a  train 
of  unmanageable  and  dangerous  symptoms. 

Tliefeare  tases,  by  no  means  uufrequent  in  their  occurrence, 
in  which,  from  the  situation  and  extent  of  the  fracture,  we  can 
easily  perceive  that  life  cannot  be  preserved,  except  by  the 
immediate  and  complete  removal  of  the  injured  part.  There 
are  other  cases  again,  where  the  propriety  of  amputation  is 
fexteedingly  doubtful,  and  tpfe  havie  difficulty  in  determining, 
whether,  on  account  of  the  nature  of  the  injury,  or  the  de- 


fhactures. 


189 


structive  effects  ou  the  system  wliicli  the  subsequent  repara- 
tory  process  may  produce,  an  immediate  operation  be  abso- 
lutely called  for  or  not.    In  the  case  last  detailed,  the  injuryf, 
of  the  thigh  was  not  so  great,  as  to  authorize  the  performance 
of  primary  amputation.    I  had  not  an  opportunity  of  seeing 
this  boy  for  several  hours  after  his  admission,  and  then,  as  the 
limb  was  dressed,  and  the  usual  fracture-apparatus  applied,  Ir, 
could  not  satisfy  myself,  by  personal  examination,  of  the  actual, 
condition  of  the  injured  parts.    The  accurate  information,^^ 
however,  which  I  received  from  my  clerk,  Mr.  Alex.  Ure^j, 
convinced  me,  that  had  I  been  present  I  should  at  once  haver- 
dressed  the  wound,  and  attempted  to  preserve  the  limb.  The^ 
wound  was  small,  and  situated  in  the  outer  part  of  the  thigh 
the  muscles  and  integuments  were  not  very  severely  injured;  * 
the  femoral  artery  was  entire,  which,  along  with  the  youth  o^j 
the  patient,  showed  that  primary  amputation  was  not  neces-^ 

When  gangrene  follows  a  compound  fracture,  it  may  eithej^g 
originate  in  the  injured  part,  or  in  the  extremity  of  tlie  lim|3^,-r 
The  contusion  or  laceration  may  be  so  great  as  to  enfeeblg. 
the  vitality  of  the  injured  parts,  and  render  them  unable  to^ 
sustain  the  inflammation  which  is  usually  excited ;  or  should  ^ 
the  circulation  through  the  main  arterial  branches  be  either  ^ 
tlestroyed,  or  so  much  impeded  as  to  prevent  an  adequate^^ 
supply  of  blood,  then  the  gangrene  will  commence  at  tk^^ 
extremity  of  the  limb,  and  proceed  upwards.  In  either  case^  .^ 
the  disease  spreads  with  great  rapidity,  and,  as  has  been  seen^,^ 
it  may,  by  extending  to  the  abdomen,  prevent  amputation, 
from  being  adopted,  and  prove  destructive,  to,  li^e,in^  a  ^g^j 
few  hours.  - 

There  jire  few  points  in  surgery  which  present  a  mo^^g 
interesting  and  inviting  field  for  investigation,  than  thps«|^^ 
which  regard  the  subject  of  amputation  during  the  progress 
of  traumatic  gangrene.    Until  lately,  it  was  laid  down,  and,^ 
almost  universally  received  as  an  axiom,  that  amputation  was 
totally  inadmissible  till  the  progress  of  the  disease  had  been 
arrested,  and  a  distinct  line  of  separation  established  between,,, 
the  dead  and  living  parts;  and  that,  A^nthomt  the  slightest 
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reference  to  its  origin,  whether  this  might  be  from  local  or 
constitutional  causes.    Since  the  year  1796,  when  the  pro- 
priety of  this  assertion  was  disputed  by  Larrey,  and  put 
to  the  test  of  experience,  we  find  many  distingiushed  sur- 
geons who  are  now  convinced,  that  in  traumatic  gangrene, 
and  that  following  the  ligature  of  a  main  artery,  for  the  cure 
of  aneurism,  amputation  may  be  safely  and  successfully  per- 
formed while  the  disease  is  in  progress,  without  waiting  for 
the  expected  line  of  separation.    The  French  and  British 
army  and  navy  surgeons  have  been  enabled,  during  the  late 
sanguinary  and  protracted  war^,- Ho"  accumulate  a  body  of 
evidence  in  its  favour,  which  seems  to  be,  in  many  respects, 
conclusive  and  satisfactory.     Larrey,  Hutchison,  Hennen, 
Lawrence,  and,  with  some  modifications,  Guthrie,  may  be 
considered  as  the  chief  supporters  of  this  doctrine,  while  it  is 
decidedly  opposed  by  Boy er,  Thomson,  and  others.    'I  hav6 
only  met  with  one  case  of  traumatic  gangrene,  iri  whieli 
amputation  during  the  progress  of  the  disease  appeared  to  be 
justifiable.    It  occurred  in  private  practice,  and  was  seen  by 
tlie  late  Dr.  George  Monteath,  and  several  of  my  professional 
friends. 

^(jGase  XCII. — Compound  fractm-e  of  the  Tibia— Rapid  gan- 
grene of  the  Limb — Amjnitation  during  its  jxrogi-ess — Cure;— 
P.  G.,  a  stout  healthy  man,  about  forty-nine  years  of  age,  fell 
from  a  height  of  two  stories,  and  had  his  right  leg  fractured, 
while  engaged  in  superintending  the  erection  of  a  scaffold,  at 
a  public  work  in  Hutchesoutown,  on  Monday,  the  12th  April, 
1824.  Half  an  hour  after  the  accident,  when  I  first  saw  him, 
he  was  in  a  state  of  tremor  and  exhaustion,  his  pulse  was 
hardly  perceptible,  his  sldn  was  cold,  and  his  countenance' 
blanched.  The  right  tibia  and  fibula  were  fractured  about  three" 
inches  above  the  ankle,  and  the  former  bone  projected  throug'h 
a  large  ragged  opening,  which  extended  more  than  half  way 
around  the  limb.  The  finger  was  passed  into  a  large  cavity, 
and  comminuted  portions  of  both  bones  discovered ;  the  soft 
parts  were  dreadfully  contused,  and  therei  =was  lib  pulsatioh 
perceptible  in  either  the  anterior  or  posterior  tibial  arteric^,  lit 
the  \voimd,  or  above  the  ankle. 
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It  was  decided,  iu  consultation  with  Dr.  Moiiteatb,  that  im- 
mediate amputation  should  be  performed;  but  as  the  patient 
obstinately  refused  to  submit,  the  woimd  was  closed,  and  the 
limb  put  up  in  the  straight  position.  In  the  evening,  the  skin 
was  hot  and  dry,  the  tongue  parched,  the  thirst  urgent,  the 
pulse  one  hundi-ed  and  twenty,  and  sharp  ;  and  he  complained 
of  acute  pain,  and  startings  of  the  limb.  He  was  bled  to  six- 
teen ounces,  freely  purged  with  calomel  and  epsom  salts,  took 
small  doses  of  an  antimonial  diaphoretic,  and  had  the  spirit 
lotion  applied  to  the  leg. 

On  the  morning  of  the  13th,  the  febrile  symptoms  had  in- 
creased ;  his  pulse  was  one  hundred  and  forty,  sharp,  but  com- 
pressible; his  countenance  sunk  and  anxious,  his  stomach  irri- 
table, and  he  complained  of  burning  pain  in  the  wound.  He 
had  been  occasionally  delirious  during  the  night,  which,  along 
with  excessive  restlessness,  had  completely  prevented  sleeps 
On  dividing  a  few  folds  of  the  many-tailed  bandage,  a  quan- 
tity of  thin  bloody  fluid  escaped ;  the  wound  was  observed  to 
be  gangrenous,  and  the  surrounding  integuments,  for  about 
two  inches  above  and  tlu-ee  inches  below  this  part,  were  slightly 
livid  and  cold ;  the  foot  and  toes  were  also  cold,  and  had  a 
marbled  appearance,  but  still  retained  their  natural  sensibility. 
Another  attempt  was  made  to  persuade  this  patient  to  submit 
to  amputation,  but  without  success.  He  was  therefore  ordered 
a  grain  of  opium  every  fom-  hours,  with  bark,  wine,  &c.,  and 
the  camphorated  spirit  of  wine  was  applied  to  the  wound,  aioil 

On  the  14th,  all  the  symptoms  were  aggravated;  the  integu-^ 
ments  of  the  leg,  to  the  knee,  were  tumid,  emphysematous,  and 
of  a  dark  red,  or  livid  appearance  ;  the  heat  of  the  upper  half  of 
the  leg  was  natural,  but  the  foot  and  lower  half  were  cold,  and 
completely  gangrenous;  the  pulse  was  small  and  rapid,  the 
strength  greatly  sxmk,  and  there  were  present  incessant  jactitaki 
tion,  vomiting,  and  hiccup.     He  was  now  as  eager  for  aiU 
operation  as  he  was  formerly  determined  against  it;  and,  aftetfJ 
a  second  consultation  with  Dr.  Monteath,  I  immediately  proi^- 
ceeded  to  amputate  above  the  knee — being  about  forty-eight 
hours  from  the  receipt  of  the  injury.   The  subcvitaneous  cellu-l 
lar  texture  on  the  inner  side  of  the  thigh  was  loaded  with  airii 
but  it  was  otherwise  liealthy,  as  were  the  other  soft  parts 
forming  the  stump.    Only  four  tu-teries  required  a  ligature. 
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For  several  days  the  febrile  excitement  continued  liigli,  but 
there  was  a  complete  cessation  of  the  delirium,  vomiting,  and 
hiccup.  The  stump  did  not  adhere,  but  inflamed  and  suppu- 
rated; there  was,  however,  no  appearance  of  gangrene;  healthy 
granulations  formed,  the  strength  continued  to  improve,  and 
in  rather  more  than  a  month  a  complete  cure  was  accomplished. 

This  case  shows  the  safety  of  performing  amputation  during 
the  progress  of  traumatic  gangrene,  when  this  is  the  conse- 
quence of  a  severe  local  injury,  and  occurs  in  a  sound  and 
healthy  individual.  It  would  be  incorrect  and  dangerous,  how- 
ever, were  we  to  maintain  that  amputation  was  proper  and  ad- 
missible in  every  case  of  gangrene  arising  from  this  cause. 
Should  it  result  from  a  slight  and  uncomplicated  injury,  we 
have  reason  to  believe  that  there  is  either  some  general  ten- 
dency to  the  disease,  or  some  other  morbid  condition  of  the 
system,  which  shows  that  it  depends  more  on  the  constitutional 
disposition  than  on  the  local  cause.  Under  such  circumstances, 
no  surgeon  would  be  warranted  in  amputating  the  limb,  till 
there  existed  a  complete  line  of  separation  between  the  dead 
and  living  parts.  In  one  case,  in  which  the  local  injury  was 
comparatively  trifling,  and  quite  inadequate  to  account  for  the 
gangrene  that  ensued,  I  witnessed  the  unfortunate  result  of 
amputation,  performed  while  the  disease  was  extending.  In  a 
few  days  the  same  destructive  action  was  manifested  in  the 
stump,  and  proved  speedily  fatal.  In  the  LXXX.  Case,  gan- 
grene is  seen  to  have  followed  a  simple  fracture  of  the  leg,  in 
a  worn-out  debauchee;  and  in  another,  which  I  shall  afterwards 
detail,  the  gangrene  was  produced  by  a  simple  fracture  of  the 
radius  and  ulna,  in  an  emaciated  and  dissipated  woman,  and 
proved  fatal  by  the  supervention  of  tetanus.  In  neitlier  of 
these  did  I  consider  it  to  be  a  safe  or  commendable  practice 
to  have  recourse  to  amputation,  before  the  dead  parts  were 
distinctly  separated  from  the  living  by  a  line  of  ulceration. 

In  mortification  from  purely  constitutional  causes,  the  line 
of  separation  must  not  only  have  commenced  before  amputa- 
tion be  had  recourse  to,  but  it  must  have  extended  through 
the  whole  depth  of  the  soft  parts  to  the  bone,  otherwise  a  re- 
turn of  the  disease  in  the  stump  may  be  expected.  The 
neglect  of  this  fact,  in  the  following  case,  was  productive  of 
fatal  consequences. 
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Case  XCIII. — Gangrene  of  the  right  foot  and  leg  after  fever 
— Amputation  of  the  thigh  followed  hy  a  return  of  the  disease  in 
the  stump — Death. — A.  C,  set.  thirty-two,  was  admitted  on 
the  10th  of  March,  1827,  when  the  right  foot  and  leg,  as  far 
up  as  about  three  inches  below  the  knee,  were  of  a  dark 
livid  colour,  cold,  and  void  of  sensibility.  There  was  a  large 
purple-coloured  vesicle  over  the  dorsum  of  the  foot,  and  the 
toes  were  dry  and  shrivelled,  whilst  the  leg  had  a  boggy  and 
emphysematous  feel.  At  the  upper  part,  there  was  a  white 
vesicated  line  of  commencing  separation  between  the  sound 
and  gangrenous  parts ;  and  when  a  portion  of  this  was  removed, 
the  process  of  ulceration  was  found  to  have  extended  about 
the  sixth  part  of  to  inch  into  the  subjacent  soft  parts;  The 
pulse  was  one  hundred  and  forty,  and  sharp ;  the  tongue  ty- 
phoid, and  the  strength  greatly  impaired.  ' ' ' 

Five  weeks  previously,  was  affected  with  typhus  fev^fy  aivd 
three  weeks  after,  without  any  evident  cause,  experienced  a 
sensation  of  coldness  and  numbness  in  the  right  heel,  which 
gradually  increased,  and  was  followed  by  pain  and  discolora- 
tion of  the  foot  and  ankle.  After  the  application  of  twelve 
leeches,  the  coldness  increased,  the  integuments  assumed  a 
livid  appearance,  and  the  disease  extended  along  the  leg,  till 
six  days  ago,  when  it  became  stationary.  He  was  ordered 
Sidph.  QuincB  gr.  iij.  Opii.  gr.  i.  in  form.  pil.  4ta.  q.  q.  hora. 
An  ounce  of  wine  every  hour,  with  London  porter,  for  his 
ordinary  drink;  and  the  limb  was  covered  with  pledgets  moist- 
ened with  the  camphorated  spirit  of  wine,  its  evaporation 
being  prevented  by  the  application  of  oiled  silk. 

.On  the  11th,  but  little  change  was  observable  in  the  state 
of  the  disease.  A  slight  dusky-redness  had  extended  to  the 
knee,  and  there  was  pain  on  pressure  along  the  inner  ham- 
string, but  without  swelling  or  discoloration.  It  was  agreed 
at  a  consultation,  that  amputation  should  be  performed  above 
the  knee.  To  this  proposal  I  decidedly  objected,  because  the 
cessation  of  the  gangrene  was  not  yet  sufficiently  marked,  nor 
was  there  such  a  complete  tod  deep  line  of  demarcation  be- 
tween the  sound  and  unsound  parts,  as  to  warrant  this  opera- 
tion. The  limb  was  removed,  however,  by  the  double  flap 
operation,  about  four  inches  above  the  knee.    The  muscles  at 
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the  lower  angle  of  the  stump  were  dark-coloured,  and  unusu- 
ally soft ;  and  the  blood  from  the  arteries  was  thick,  and  of  a 
claret  colour. 

The  limb  was  injected  with  wax,  and  carefully  dissected. 
The  subcutaneous  and  intermuscular  cellular  substance  was 
gangrenous,  broken  down,  and  loaded  with  a  brownish-col- 
oured fluid,  which  had  a  fetid  smell,  and  was  mixed  with 
air.  About  two  ounces  of  this  matter  was  found  between 
the  heads  of  the  gastrocnemius  and  soleus  muscles ;  and  the 
muscles  of  the  leg,  as  well  as  the  cellular  tissue,  were  gan- 
grenous to  a  considerable  distance  above  the  line  of  separa- 
tion formed  in  the  skin.  The  tendons  and  ligfaments  of  the 
foot  were  unchanged,  and  the  anterior  and  posterior  tibial  ar- 
teries were  sound,  and  filled  with  wax  as  far  as  the  ankle. 

12th. — Slept  a  little  during  the  night,  but  awoke  generally 
in  starts ;  slight  oozing  from  lower  angle  of  stump ;  pulse  one 
hundred  and  fifty,  and  occasionally  intermittent ;  skin  dry  and 
harsh ;  no  stool. — 01.  Ricini,  st.  ct  post.  alv.  bene  jiux.  Aq.  Acet. 
Am.  Qtia.  q.  q.  hor. 

14th. — Was  delirious  during  the  night,  but  became  calmer, 
and  had  some  sleep  after  taking  two  grains  of  opivun.  Pulse 
one  hundred  and  fifty-six;  skin  moist;  tongue  and  teeth  cov- 
ered with  sordes ;  bowels  loose ;  has  subsultus  tendinum ;  or- 
dered xcine,  opium,  and  brandy. 

15th. — There  was  an  increase  of  the  restlessness  and  deli- 
rium during  the  night,  and  his  countenance  has  now  a  more 
sunk  and  typhoid  appearance.  On  removing  the  dressings, 
a  considerable  quantity  of  brownish-coloured  and  offensive 
fluid  was  discharged ;  the  upper  half  of  the  flaps  appeared  to 
be  adhering,  but  below  they  were  separated,  and  had  an  ash- 
grey  appearance ;  the  integuments  forming  the  outer  flap  were 
livid  and  vesicated. 

The  gangrene  gradually  extended  to  the  groin,  where  an 
irregular  whitish  line  could  be  traced  nearly  around  the  upper 
part  of  the  thigh.  The  lower  half  of  the  abdominal  integu- 
ments, from  the  one  iliac  bone  to  the  other,  was  of  a  yellowish- 
brown  colour,  painful,  and  emphysematous.  The  thigh  became 
tense  and  swollen  before  the  lividity  made  its  appearance.  He 
sunk  into  a  state  of  stupor,  and  died  on  the  19th,  at  four,  p.m., 
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twenty-three  days  from  the  commencement  of  gangrene,  and 
eight  after  amputation.  , 

On  inspection,  the  muscles  and  integuments  of  the  thigh, 
as  high  up  as  Poupart's  ligament,  were  of  a  dark-red  colour, 
soft,  and  easily  torn,  being  more  completely  disorganized  than 
was  the  leg  when  amputated.  The  cellular  texture  of  tlie 
abdominal  parietes  was  distended  with  air ;  the  intestines  and 
peritoneum  were  natural,  as  were  also  the  heart  and  blood- 
vessels. 

It  is  evident  that  the  gangrene  of  the  foot  and  leg  was 
preceded  by  inflammation.  It  commenced  with  coldness  of 
the  heel,  and  was  soon  followed  by  pain  and  redness,  which 
gradually  extended,  and  continued  for  some  time  before  livi- 
flity  was  apparent.  The  inspection  of  the  limb  tended  also 
to  corroborate  this  opinion :  it  was  greatly  swollen,  compared 
with  the  opposite  one.  The  cellular  tissue,  besides  being  dis- 
organized, was  loaded  with  a  sanguineo-purulent  fluid,  which, 
in  two  places,  was  collected  in  distinct  cavities. 

Complete  gangrene  of  a  limb  seldom  occurs  even  in  the 
worst  and  most  protracted  cases  of  typhus;  but  partial  slough- 
ing of  the  nates,  and  other  parts  that  have  been  subjected  to 
long-continued  pressure,  is  not  unfrequently  observed.  Du- 
ring the  epidemic  fever,  which  prevailed  to  an  alarming  extent 
in  this  city,  in  1818  and  1819,  out  of  nearly  a  thousand  cases 
of  this  disease  which  came  under  my  care,  in  the  district  to 
which  I  was  then  attached,  gangrene  of  the  extremities  took 
place  in  only  three  cases;  yet  the  subjects  of  this  fever  were 
in  a  very  favourable  state  for  the  supervention  of  this  second- 
ary affection :  they  consisted  of  the  poorest  of  the  population ; 
were  exposed  to  every  kind  of  privation ;  were  generally 
miserably  lodged  and  ill  fed ;  and  the  treatment  of  their  dis- 
ease, although  strictly  attended  to,  was  subjected  to  the  mani- 
fold disadvantages,  inseparable  from  the  medical  management 
of  the  sick-poor  in  their  own  houses.  All  the  three  patients 
thus  affected  were  advanced  in  life.  The  gangrene  in  one  M'as 
confined  to  the  foot;  the  toes  separated,  and  large  sloughs 
were  detached ;  but  a  cure  was  ultimately  accomplished  with- 
out amputation.  In  the  other  two,  the  disease  gradually  ex- 
tended to  the  knee,  and  proved  fatal  before  nature  had  com- 
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menced  a  line  of  separation.  In  one  of  these,  arteritis  was 
found  to  have  produced  the  mortification ;  the  arteries  of  the 
affected  leg  being  inflamed,  thickened,  and  plugged  with 
lymph,  which  was  apparently  organized,  and  adhered  inti- 
mately to  the  tubes  in  which  it  was  enclosed.  There  were 
also  patches  of  inflammation  visible  in  the  aorta,  and  a  few  of 
those  steatomatous  depositions,  which  are  so  frequently  met 
with  in  advanced  life. 
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ON  DISLOCATIONS. 

It  is  but  rarely  that  dislocations,  even  when  productive,  as  they 
often  are,  of  extensive  contusion  and  laceration  of  the  surround- 
ing soft  parts,  require  more  than  a  few  days'  rest,  with  the 
occasional  use  of  leeches  and  cold  lotions,  before  the  natural 
power  and  mobility  of  the  joint  is  restored.  In  the  following- 
case,  however,  this  injury  was  succeeded  by  acute  inflammation 
of  the  parts,  which  produced  a  secondary,  but  partial  luxation, 
and  temporary  lameness. 

Case  XCIV. — Dislocation  of  the  right  Femur  upwards  on  the 
dorsum  Ilii — Reduction  followed  by  inflammation  of  the  Acetabu- 
lum, and  secondary  Luxation — Cure, — J.  A.,  aged  seventeen, 
was  admitted  on  the  6th  of  February,  1827,  with  a  distinct 
dislocation  of  the  right  femur  upwards,  produced  four  hours 
previously  by  the  fall  of  a  large  quantity  of  earth  upon  the 
lower  part  of  his  body.  The  dislocation  was  distinctly  mark- 
ed, and  the  head  of  the  bone  was  readily  discovered  on  rota- 
ting the  thigh  inwards.  Reduction  was  easily  accomplished 
by  the  use  of  pulleys,  after  which,  the  limb  retained  its  natural 
length,  and  the  toes  their  usual  direction.  There  was  a  good 
deal  of  puffy  swelling  and  abrasion  over  the  first  lumbar  verte- 
bra,  where  pressure  was  painful;  the  belly  was  tumid,  and  mic- 
turition difficult.  He  was  bled  to  eighteen  ounces,  and  smartly 
purged,  and  twenty-four  leeches  were  applied  to  the  back. 

For  the  first  eight  days,  the  urgent  symptoms  were  to  be 
referred  to  the  spinal  injury.  The  power  of  both  lower  ex- 
tremities was  diminished,  but  the  sensibility  of  the  parts  re- 
mained entire.  After  this,  he  began  to  complain  of  pain  in 
the  right  hip  and  knee,  which  was  increased  on  motion  of  the 
joint,  and  especially  when  the  head  of  the  femur  was  pressed 
forcibly  against  the  acetabulum.  By  antiphlogistic  treatment 
and  rest,  the  pain  and  tumefaction  of  the  hip  gradually  dimin- 
ished ;  the  freedom  of  motion  was  increiised ;  and  I  satisfied 
myself,  by  repeated  examinations,  that  the  head  of  the  femur 
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was  in  its  natural  situation.  On  the  1st  of  March,  he  got  out 
of  bed,  and  walked  with  the  aid  of  crutches,  by  which  means 
the  articular  inflammation  was  reproduced ;  the  hip-joint  be- 
came acutely  painful,  and  he  could  not  tolerate  pressure  be- 
hind the  trochanter,  nor  permit  the  limb  to  be  moved  in  any 
direction.  As  the  inflammation  advanced,  the  trochanter  be- 
came gradually  more  prominent,  apparently  from  effusion  into 
the  acetabulum ;  he  had  acute  pain  in  the  groin,  knee,  and 
along  the  inside  of  the  thigh;  the  limb  retained  its  usual 
length,  but  the  foot  was  slightly  everted,  and  the  head  of  the 
femur  was  evidently  raised  from  its  socket ;  its  globular  shape 
being  distinctly  felt  resting  on  the  upper  and  outer  edge  of 
the  acetabulum.  By  cupping,  and  the  use  of  blisters  and 
moxa,  the  acute  symptoms  subsided,  and  the  head  of  die  fe- 
mur gradually  receded  from  its  prominent  position ;  the  mobility 
of  the  joint  increased;  and  about  the  beginning  of  April, 
when  he  left  the  Infirmary,  he  could  walk  without  lameness. 

The  following  case  is  interesting,  as  it  shows  the  distance 
of  time  from  the  occurrence  of  dislocation,  at  which  reduction 
may  be  successfully  accomplished : — 

Case  XCV. — Dislocation  of  the  Radius  and  Ulna  hackwards, 
at  the  Elboio-joint — Reduction  successfid  on  the  seventy-third  day. 
— A.  M'P.,  set.  twenty-three,  admitted  on  the  25th  May, 
1831.  Two  months  ago  fell  down  a  stair,  and  received  the 
weight  of  her  body  on  her  right  hand ;  great  pain,  swelling, 
and  stiffness  of  the  elbow  were  produced,  and  it  was  several 
days  before  the  nature  of  tlie  accident  was  ascertained.  Two 
ineffectual  attempts  at  reduction  were  made  by  different  sur- 
geons ;  the  one  on  the  fourth,  and  the  other  on  the  thirtieth 
day  from  the  receipt  of  the  injury.  When  she  entered  the 
Infirmary,  the  characters  of  the  dislocation  of  the  radius  and 
ulna  backwards  were  exceedingly  well  marked,  and  as  there 
was  no  swelling  of  the  surrounding  soft  parts,  the  various 
prominent  processes  of  the  bones  were  distinctly  recognized. 
The  arm  was  completely  extended,  and  could  not  be  bent,  and 
the  fore- arm  was  in  a  state  between  pronation  and  supination. 
The  radius  and  ulna  were  more  prominent  than  natural  on  the 
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back-part  of  the  joint, — the  former  bone  being  found  resting  on 
the  posterior  surface  of  the  humerus,  above  the  external  con- 
dyle ;  the  olecranon  process  of  the  ulna  was  placed  so  much 
higher  up  on  the  arm  than  natural,  that  a  line  drawn  fi-om  it  to 
tlie  acromion  scapulae,  measured  one  inch  and  a  quarter  less  than 
between  the  corresponding  points  of  the  opposite  arm.  There 
was  also  a  considerable  prominence  on  the  front  of  the  joint, 
produced  by  the  lower  end  of  the  humerus;  and  here  the  same 
diminution  of  the  distance  between  the  inner  condyle  and  the 
wist  was  observed,  as  between  the  olecranon  and  acromion. 

She  was  rather  a  muscular  woman,  but  as  there  was  no 
unusual  firmness  or  rigidity  about  the  joint,  and  as  a  certain 
degree  of  motion  was  perceptible  between  the  displaced  bones 
and  the  humerus,*  I  considered  reduction  as  still  practicable. 
The  arm  was  nearly  useless  for  the  employment  to  which  she 
was  accustomed,  and  she  was  therefore  anxious  to  submit  to 
any  plan  by  which  this  inconvenience  could  be  remedied.  On 
the  29th,  the  shoulder  and  upper  part  of  the  humerus  were 
fixed  by  an  assistant,  and  extension  made  by  means  of  a  towel 
applied  above  the  wrist;  at  the  same  time  an  attempt  was 
made  to  press  back  the  upper  ends  of  the  radius  and  ulna,  so  as 
to  raise  the  coronoid  process  of  the  latter  bone  out  of  the  pos- 
terior fossa  of  the  humerus,  by  applying  the  knee  to  the  upper 
and  anterior  part  of  the  fore  arm,  and  making  rather  forcible 
attempts  to  bend  the  arm.  These  having  failed,  the  extending 
power  was  increased  by  attaching  a  pulley  to  the  fore  arm, 
yvhUe  the  proximal  end  of  the  humerus  was  fixed  by  a  strap, 
from  which  a  cord  passed  to  a  staple  in  the  wall.  While  this 
was  going  on,  I  fixed  my  Imee  over  the  anterior  surface  of  the 
radius  and  ulna,  immediately  below  the  projecting  extremity 
of  the  humerus,  grasped  the  wrist,  and  directed  the  extension 
to  be  made  obliquely  forwards.  The  knee  was  thus  used  as 
a  fidcrum,  and  the  fore  arm  as  a  lever,  by  which  means  I 
expected  that  the  displaced  bones  might  be  forced  from  the 
irregularities  on  the  posterior  surface  of  the  humerus,  when, 
by  suddenly  relaxing  the  extension,  and  immediately  bending 


*  There  was  a  grating  sensation  felt  on  moving  the  displaced  radius  and  ulna 
on  the  humerus,  which,  on  a  superficial  examination,  or  while  the  parts  were 
swollen,  might  have  been  mistaken  for  a  frncturc.  ^ 
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the  arm  across  the  knee,  reduction  might  be  accomplished. 
These  attempts  failed,  after  being  carried  as  far  as  was 
thought  prudent,  even  until  syncope  was  induced.  I  also  tried, 
without  the  slightest  advantage,  the  plan  recommended  by  Sir 
A.  Cooper,  which  he  seems  to  have  found  both  easy  and 
successful,  even  ^'^  several  weeks"  after  the  accident,  as  he 
vaguely  expresses  it.  By  this  plan  no  extending  force  is 
used,  the  knee  is  merely  applied  to  the  inner  side  of  the  fore 
arm,  so  as  to  separate  the  radius  and  ulna  from  the  himierus, 
when  the  arm  is  bent.  In  recent  cases  this  method  may 
prove  successful,  but  I  am  afraid  a  much  more  active  procedure 
will  be  required  when  the  injury  is  of  long  standing. 

These  unsuccessful  attempts  were  followed  by  some  pain 
and  swelling  of  the  elbow  and  fore  arm,  which,  however, 
subsided  in  a  few  days  by  the  use  of  a  cold  lotion.  On  the 
6th  of  June,  she  was  removed  again  to  the  operating  theatre, 
where  the  attempts  at  reduction  were  renewed.  It  occiurred 
to  me,  that  by  completely  varying  the  mode  of  extension,  the 
chief  obstacle  to  reduction,  viz.  the  difficulty  of  raising  the 
coronoid  process  from  the  humeral  fossa,  might  be  more  effec- 
tually overcome.  Tliis  attempt  was  therefore  made  in  the 
following  manner : — The  patient  was  seated  on  a  chair,  which 
was  fixed  to  the  floor ;  several  folds  of  a  bandage  moistened 
with  cold  water  were  applied  around  the  middle  of  the  arm, 
and  also  around  the  fore  arm,  immediately  below  the  end  of 
the  humerus,  and  over  these  broad  leather  straps  were  fixed. 
The  one  applied  to  the  aiun  had  an  iron  hook  attached  to  it  in 
front,  to  which  a  cord  was  tied  and  secured  to  the  wall,  in 
order  to  produce  counter  extension,  while  the  one  on  the  fore 
ai'm  had  the  hook  on  the  outer  side,  and  was  attached  to  the 
pulley.  The  patient  was  then  fixed  to  the  chair,  and  the 
arm  raised  to  a  right  angle  with  the  body.  The  extension 
was  begun,  which  of  course  acted  on  the  upper  half  of  the 
radius  and  ulna,  and  tended  to  separate  these  bones  from  the 
humerus;  at  the  same  time  the  wrist  was  grasped  by  an 
assistant  and  kept  extended,  and,  as  formerly,  I  applied  my 
knee  to  the  fore  arm,  that  I  might  be  prepared  to  flex  the  arm 
when  the  extension  had  been  carried  sufficiently  far.  After 
it  had  been  continued  about  five  minutes,  I  ordered  the 
extending  force  to  be  suddenly  relaxed,  when,  with  the  md  of 


DISLOCATIONS. 


201 


tlie  assistant  wlio  held  the  ^vl•ist,  I  succeeded  in  bending  the 
arm.  The  luxation  was  thus  reduced  on  the  seventy-third 
day  from  its  occurrence,  and  the  natural  shape  of  the  joint 
completely  restored.  The  arm  was  retained  in  a  bent  position, 
bandaged,  and  supported  on  a  splint. 

For  nearly  a  month  after,  the  pain  of  the  elbow,  especially 
on  motion,  was  so  great  as  to  require  the  repeated  application 
of  leeches,  and  the  constant  use  of  cold  lotions.  As  this 
symptom  Avas  not  connected  with  inflammation  or  swelling  of 
the  surrounding  soft  parts,  it  did  not  appear  to  me  that  its 
extreme  severity  and  obstinacy  coiild  be  accounted  for,  except 
on  the  supposition,  that,  during  the  continuance  of  the  disloca- 
tion, part  of  the  cartilaginous  covering  of  the  articulating  ends 
of  the  bone  had  been  absorbed,  and  inflammation  excited.  On 
the  fourteenth  day,  passive  motion  of  the  joint  was  cautiously 
employed ;  but,  from  the  acuteness  of  the  pain,  this  could  not 
be  continued  longer  than  two  or  three  minutes,  or  repeated 
oftener  than  once  in  three  days.  By  a  continuance  of  this 
cautious  procedure,  with  repeated  frictions,  the  power  of  mov- 
ing the  joint  was  in  a  great  measure  restored ;  and,  on  the 
11th  of  July,  she  left  the  Infirmary  to  resume  her  usual 
employment. 

I  have  not  been  able  to  find  on  record  any  case  of  this  form 
of  luxation,  in  which  reduction  was  accomplished  after  so  long 
a  period  had  elapsed  frorfi  the  receipt  of  the  injury.  In  gene- 
ral, the  displaced  ends  of  the  radius  and  ulna,  and  the  project- 
ing extremity  of  the  humerus,  soon  acquire  new  and  unnatural 
attachments  to  the  soft  parts  with  which  they  are  surrounded ; 
the  extent,  firmness,  and  intimacy  of  these  adhesions,  depend- 
ing a  good  deal  on  the  severity  and  duration  of  the  preceding 
inflammation.  These  changes  are,  however,  not  always  con- 
fined to  the  soft  parts.  On  the  contrary,  the  bones  gradually 
come  into  contJict  by  the  absorption  of  the  intervening  sub- 
stance ;  and  by  the  removal  of  their  outer  shell,  the  cancellated 
structure  is  exposed,  new  bone  is  deposited,  anchylosis  pro- 
duced, and  an  eff"ectual  obstacle  to  reduction  established.*  This 

*  It  might  be  possible,  altliough  partial  anchylosis  had  taken  place,  to  destroy 
the  new  ossific  connexions  of  the  bones,  and  reduce  them;  but  wore  this  even 
accomplished,  astifl'juint  would  still  be  the  consequence. 

C  C 
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liai)pene(l  in  a  case  detailed  by  Mr.  Lawrence,  in  Iiis  Lectures: 
the  bones  became  immoveably  fixed  by  anchylosis,  so  soon  as 
eight  weeks  after  the  injury. 

When,  however,  the  mobility  of  the  bones  is  such  as  not  to 
indicate  the  existence  of  incipient  anchylosis,  we  are  warranted 
in  attempting  reduction,  even  at  the  distance  of  several  weeks 
from  the  accident.  It  is  impossible  to  lay  down  a  general  rule 
which  can  guide  iis  in  determining  the  exact  period  beyond 
which  such  attempts  shall  prove  dangerous.  There  is,  pro- 
bably, no  joint  in  the  body  which  can  become  so  soon  irreduci- 
ble after  the  occurrence  of  dislocation,  as  that  of  the  elbow. 
Sir  A.  Cooper  does  not  mention  what  was  the  duration  of  the 
oldest  case  of  dislocation  of  this  joint  which  he  had  succeeded 
in  reducing,  but  merely  that  this  may  be  accomplished  "  even 
at  the  period  of  several  weeks  after  the  accident."*  Boyer, 
who  writes  the  article  on  Luxations  of  this  joint,  in  the  "  Dic- 
tionaire  des  Sciences  Medicales,"f  says,  that  twenty  days  after 
the  injury  was  the  longest  period  at  which  he  had  succeeded 
in  effecting  reduction.  In  his  "  Traite  des  Maladies  Chirur- 
gicales,"J  he  seems  to  extend  the  time  considerably,  but  still 
states,  that  should  the  accident  have  existed  for  a  month  or  six 
weeks,  it  will  seldom  be  reducible.  Marx,  in  his  excellent 
paper  on  Dislocations,  details  two  cases  of  successful  reduction 
of  the  elbow-joint ;  the  one  on  the  sixteenth,  and  the  other  on 
the  eighteenth  day  after  the  injury,§  B.  Bell  alludes  to  two 
cases  in  which  reduction,  immediately  after  the  injury,  was 
impracticable ;  and  he  states,  that  in  one  of  these  the  surgeon, 
apparently  for  no  other  reason  than  because  he  was  foiled  in 
his  attempts,  had  recourse  to  immediate  amputation. 

We  oua'ht  to  recollect,  that  should  our  efforts  be  too  violent 
or  long-continued,  even  when  the  displaced  bones  are  only 
retained  in  their  unnatural  position  by  cellular  attachments, 
we  may  produce  a  serious  injury  to  the  arm.  Flaubert  re- 
lates a  ceise  of  this  form  of  dislocation,  which  had  existed  for 


•  'I'reatisc  on  Dislocations  and  Fractures  of  tlie  Joints.    4-th  edition,  p.  432. 
■j-  Tome  xxi.x.  p.  238. 
\  Tome  iv.  p.  2-20. 

§  llcporloirc  Cieiieralc,  'I'onie  vii.  p.  62. 
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twenty-seven  days.*  Seven  students  were  employed  to  ex- 
tend the  arm — the  patient  was  bled,  and  after  extension  was 
cautiously  adopted  and  slowly  increased,  reduction  was  ef- 
fected. At  the  moment  of  its  accomplishment,  a  sensation 
of  tearing  was  recognized  at  the  elbow-joint;  and  on  examina- 
tion it  was  found,  that  extensive  laceration  of  the  muscles  and 
other  soft  parts  had  taken  place,  and  produced  a  deep  groove 
around  the  elbow.  This  was  immediatel}'  productive  of  swell- 
ing, which  gradually  extended  along  the  limb,  accompanied 
with  slight  fluctuation,  bnt  without  the  pulsation,  or  "  bruit," 
which  might  have  been  expected  had  any  of  the  ai'teries 
been  opened.  The  piUsations  of  the  radial  artery  were  im- 
perceptible for  many  hours;  the  hand  became  cold;  the  integu- 
ments livid;  vesications  formed;  and  there  was  every  indica- 
tion that  gangrene  had  commenced.  This,  however,  did  not 
take  place ;  the  circulation  was  slowly  restored,  partial  suppu- 
ration took  place  in  one  or  two  places,  and  in  others  the  extra- 
vasated  blood  was  absorbed.  This  patient  was  idtimately 
seized  with  a  severe  pulmonary  affection  ;  and  before  she  was 
dismissed  from  the  Hotel  Dieu,  the  fore  arm  and  fingers  had 
become  hard,  contracted,  and  immoveable. 

Besides  the  local  injuries  wliich  occasionally  result  from  the 
employment  of  force  in  the  reduction  of  old  dislocations,  I  have 
seen  several  cases  in  which  severe  constitutional  symptoms 
were  produced.  A  man  was  admitted  into  the  Infirmary  with 
a  luxation  of  the  himierus  into  the  axilla,  of  twenty-one  days' 
duration ;  the  pulleys  were  applied,  and  the  bone  replaced, 
after  making  rather  forcible  efforts  for  ten  minutes.  He  was 
put  to  bed  in  a  state  of  syncope ;  reaction  did  not  take  place 
for  several  hours,  when  high  febrile  symptoms  appeared,  fol- 
lowed by  incessant  vomiting,  and  diffuse  pain  in  the  epigas- 
trium. These  were  removed  by  blood-letting,  leeches,  and  a 
blister,  with  calomel  and  opium,  purgative  enemata,  &c.  A 
robust  woman  had  had  the  head  of  the  humerus  dislocated  into 
the  axilla  for  sixteen  days,  when  she  applied  for  advice  at  the 
Infirmary:  reduction  was  accomplished,  the  necessary  exteu- 


*  Rcperloire  Gencralc  for  18S7. 
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sion  having  been  made  by  two  assistants,  without  the  aid  of 
pulleys.  She  could  not  leave  the  house  for  several  days,  on 
account  of  a  severe  and  immediate  attack  of  pleuritis,  the  pain 
having  commenced  at  the  moment  of  reduction.  On  the  11th 
of  Februai-y,  1832,  I  made  an  unsuccessful  attempt  to  reduce  a 
luxation  of  the  thumb,  which  had  existed  seven  weeks.  The 
patient,  who  was  a  robust  female,  was  immediately  seized  with 
shivering,  smart  fever,  dyspnoea,  and  vomiting,  which  did  not 
subside  for  several  days. 

Case  XCVI. — Compound  dislocation  of  the  right  Ankle — 
Oblique  fracture  of  the  Tibia  extending  into  the  joint — Commi- 
nuted fracture  of  the  Fibula — Cure. — J.  M'G.,  aged  forty.  An 
hour  before  admission,  on  the  25th  November,  1831,  while  at 
work  on  the  causeway,  a  heavy  stone  fell  on  the  outer  side  of 
his  right  leg,  and  produced  a  lacerated  wound  on  the  dorsum 
of  the  foot,  extending  from  behind  the  outer  ankle  to  the 
third  toe.  The  fibula  was  extensively  comminuted,  and  the 
ankle-joint  laid  open.  The  tibia  was  dislocated  inwards,  the 
projecting  portion  being  covered  with  thin  and  abraded 
integument;  there  was  also  a  distinct  fracture  of  this  bone, 
extending  from  the  joint  obliquely  upwards  through  the  inner 
malleolus.  On  bending  the  leg,  and  relaxing  the  gastrocnemii 
muscles,  the  dislocation  was  easily  reduced;  the  edges  of  the 
wound  were  brought  together  by  sutures,  straps,  &c.,  and  the 
limb  slightly  bent  and  laid  on  Amesbury's  splint. 

On  the  27  th,  he  was  bled  to  one  pound,  and  began  to  use 
the  mistur.  salin.  diaphor.  c.  tart,  antimon.,  and  on  the  28th, 
the  removal  of  the  dressings  displayed  a  sloughy  state  of  the 
Avound.  Diffuse  inflammation  of  the  foot  and  lower  half  of 
the  leg  took  place,  followed  by  sloughing  of  the  integuments 
over  the  outer  ankle  and  along  the  course  of  the  fibula,  profuse 
suppuration  on  both  sides  of  the  leg,  and  high  febrile  symptoms. 

To  prevent  the  pillow  on  wliich  the  leg  lay  in  the  hollow  of 
the  splint  from  being  soiled  with  the  discharges,  and  to  obviate 
the  necessity  for  its  daily  removal,  which  coidd  not  be  done 
without  raising  the  leg,  disturbing  the  fractured  bones,  and 
giving  pain  to  the  patient,  a  small  piece  of  oil-cloth  was  placed 
between  the  leg  and  the  pillow,  which  retained  the  matter  on 
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its  surface  till  next  dressing,  when  it  was  easily  removed  by  a 
sponge.  The  antiphlogistic  treatment  was  now  laid  aside, 
and  he  was  allowed  a  full  diet,  with  a  pint  of  porter,  daily. 

During  the  progress  of  the  suppuration,  some  difficidty  was 
experienced  in  maintaining  the  foot  in  a  proper  position,  there 
being  a  tendency  to  its  eversion,  and  to  the  projection  of  the 
tibia  at  the  inner  ankle;  these  were,  however,  got  rid  of,  by 
substituting  M'Intyre's  for  Amesbury's  splint,  which  afforded 
a  broader  and  more  secure  resting-place  for  the  limb.  On  the 
20th  of  January,  the  fracture  was  found  firmly  united ;  but,  on 
account  of  the  slow  cicatrization  of  the  sore,  produced  by  the 
sloughing  of  the  integuments  on  the  outside  of  foot,  he  was  not 
dismissed  till  the  beginning  of  March,  when  his  leg  was  firm 
and  straight,  and  the  motions  of  the  ankle-joint  were  nearly 
restored. 

In  this  case,  although  the  integuments  were  not  laid  open, 
as  usually  happens  in  the  direction  of  the  displaced  bone,  yet 
there  was  a  lacerated  wound  on  the  opposite  side,  which 
communicated  with  the  joint,  and  therefore  rendered  the 
dislocation  in  every  respect  a  compound  one.  When  we 
employ  mechanical  means  for  the  cure  of  such  injuries,  it  is  of 
importance  that  our  apparatus  be  so  constructed,  as  not  only  to 
maintain  the  natural  position  of  the  parts,  but  that  it  may  also 
permit  the  application  of  leeches,  or  such  other  external 
remedies  as  the  inflamed  state  of  the  limb  may  demand,  and 
tlie  removal  of  the  soiled  dressings  when  suppuration  has  been 
established,  without  creating  painful  and  injurious  disturb- 
ance. These  desirable  objects  I  have  found  to  be  more  easily 
accomplished  by  the  employment  of  M'Intyre's  splint,  tlian 
by  the  ordinary  method  of  treatment. 

Sometimes  dislocation  of  the  ankle  is  complicated,  not  only 
with  a  fracture  of  the  tibia  and  fibula,  but  also  with  fracture 
and  displacement  of  some  of  the  tarsal  bones.  In  one  case, 
to  be  afterwards  detailed,  an  attempt  to  save  the  limb  was 
followed  by  tetanus,  and  in  the  following  case  the  injury  was 
so  extensive  as  to  call  for  immediate  amputation : — 

Case  XCVII. — Compound  dislocation  of  the  left  Ankle-joint 
—  Compound  fracture  of  the  left  Tibia — Fracture  and  displace-' 
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mentofthe  Tarsal  hones — Primary  Amputation — Cure. — R.  M., 
set  forty-four,  22d  January,  1827.  An  hour  before  admission, 
fell  from  a  considerable  height  in  a  quarry,  his  feet  first  reach- 
ing the  ground.  There  were  two  large  wounds  on  the  inner 
side  of  the  left  leg — one  at  the  internal  malleolus;  through 
which  the  tibia  and  astragalus  protruded,  the  latter  bone  being 
fractured  as  well  as  the  calcaneum  and  naviculare.  The  other 
wound  was  three  inches  higher  up,  and  there  projected  through 
it  an  inch  and  a  half  of  the  superior  fractured  end  of  the  ti- 
bia. The  fibula  was  also  fractured,  and  several  comminuted 
pieces  of  the  tibia  lay  loose  in  the  •wound.  The  posterior  ti- 
bial artery  was  carried  before  the  displaced  portion  of  the  as- 
tragalus, but  without  being  wounded.  The  right  ankle  was 
swollen,  tense,  and  painful  on  pressure  and  motion,  but  the 
bones  were  not  displaced,  nor  could  crepitus  be  detected.  He 
lost  a  considerable  quantity  of  blood  from  both  wounds.  His 
countenance  was  pale,  his  pulse  feeble,  and  he  complained  of 
chilliness. 

Gn  account  of  the  extensive  and  complicated  nature  of  the 
injury,  amputation  below  the  knee  was  immediately  perform- 
ed. Inflammation  attacked  the  stump ;  adhesion  was  pre- 
vented ;  and  the  skin  detached  by  vesication.  Ultimately  the 
parts  granulated  rapidly;  the  stump  healed;  and  the  patient 
was  dismissed  about  the  end  of  February. 

The  astragalus,  with  which  the  lower  end  of  the  tibia  Is 
articulated,  is  often  fractured  and  displaced  in  compound  dis- 
locations of  the  ankle,  but  it  is  seldom  that  the  other  tarsal 
bones  suffer.  In  Sir  A.  Cooper's  valuable  Work  on  Disloca- 
tions, which  contains  cases  of  this  form  of  iiijury,  from  the 
practice  of  a  great  many  surgeons,  only  one  case  is  recorded 
in  which  both  the  astragalus  and  calcaneum  were  fractured. 

It  frequently  happens,  when  a  primary  amputation  is  per- 
formed on  a  healthy  and  robust  individual,  for  a  severe  injury, 
that  the  constitutional  excitement  which  ensues,  is  much  more 
violent,  and  the  local  inflammation  more  severe,  than  when 
the  same  operation  is  had  recourse  to  for  chronic  disease.  We 
therefore  require  to  adopt  more  active  depletory  measures  in 
the  former  than  in  the  latter  case,  and  even  occasionally  to  use 
the  lancet. 
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The  size  of  the  articulating  ends  of  the  bones,  and  the 
number  and  strength  of  the  surrounding  ligaments,  render 
dislocation  of  the  knee-joint  comparatively  unfrequent.  When 
the  injury  is  compound,  the  laceratipn  of  the  soft  parts  is  gen- 
erally so  great  as  to  require  immediate  amputation. 

Case  XC  VIII. — Compound  dislocation  of  the  left  Knee — Pene- 
trating tcounds  of  the  left  Thigh — Fracture  of  the  right  Femur, 
and  penetrating  womul  of  the  right  Thigh — Amputation  of  the 
left  Thigh — Death. — J.  W.,  set.  twenty-three,  admitted  July 
18th,  1831,  at  nine  o'clock,  p.  m.,  having  received  the  follow- 
ing injuries: — Three  hours  before,  when  standing  on  the 
shaft  of  a  rail-road  waggon,  which  was  moving  at  the  rate  of 
eighteen  miles  an  hour,  it  was  overturned  by  coming  into 
sudden  collision  with  another  ponderous  vehicle  of  the  same 
kind.  The  external  condyle  of  the  left  femur  projected  an 
inch  and  a  half  through  a  lacerated  opening  in  the  outer  edge 
of  the  popliteal  space,  fully  three  inches  in  extent ;  the  upper 
ends  of  the  tibia  and  fibula  •  were  driven  up  in  front  of  the  os 
femoris ;  there  were  also  two  ragged  wounds  on  the  inner  side 
of  the  thigh,  produced  by  splinters  of  wood,  which  permitted 
the  finger  to  pass  deeply  among  the  muscles,  and  close  by  the 
femoral  artery,  the  pulsations  of  which  were  readily  disco- 
vered. The  right  femur  was  fractured  about  its  middle,  and 
there  was  a  large  irregular  opening,  which  passed  from  the 
one  side  of  the  thigh  to  the  other,  a  little  above,  but  not  appa- 
rently leading  to,  the  broken  ends  of  the  bone.  He  was  much 
sunk  and  oppressed,  complained  of  nausea  and  coldness,  pulse 
feeble  and  intermittent,  countenance  collapsed  and  anxious. 

It  was  agreed,  in  consultation  at  ten,  p.m.,  that  amputation 
should  be  performed  in  the  upper  third  of  the  left  thigh.  Be- 
fore the  patient  was  carried  into  the  operating  theatre,  the 
fracture  of  the  right  femur  was  reduced,  the  edges  of  the 
wound  were  brought  together  by  adliesive  plaster,  a  Sculte- 
tus  bandage  applied,  with  the  bran  pillows,  splints,  &c.,  the 
limb  being  placed  in  the  straight  position.  The  double  flap 
operation  was  performed,  by  transfixion,  two  inches  below  the 
trochanter. 
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The  divided  muscles  were  contused  and  dark-coloured.  Not 
more  than  twelve  ounces  of  blood  were  lo&t,  .the  greater  part  of 
which  was  extravasated.  Five  vessels  were  tied,  the  flaps  ap- 
proximated, and  the  usual  dressings  applied.  Towards  the 
close  of  the  operation  syncope  supervened,  and  it  was  nearly 
a  quarter  of  an  hour  before  the  pulse  at  the  wrist  could  be 
counted. 

The  knee  was  dissected,  that  the  extent  of  the  injury  to  the 
soft  parts  might  be  correctly  ascertained.  There  was  an  ex- 
tensive extravasation  of  blood  imder  the  investing  integuments 
.of  the  knee,  and  among  the  neighbouring  muscles.  The  bi- 
^ipps  fl^?cp|f.,  ,-);^.  ,tQ,rn  g^cross,  immediately  above  tlie  external 
condylfi,;,(^,was  tie  te^idon^of  the  triceps,  two  inches  aboye 
i,ts  inserti^on  ;  there  w:as  a  large  lacerated  opening  in  the  vas- 
tus internus,  a  little  above  the  patella,;  the  external  head  of 
the  gastrocnemius  was  completely  torn  at  its  origin,  and  the 
fibular  i^prvre  was  tightly  stretched  over  the,  external  condyle 
of  the  OS  femoris,  which  had  projected  through  the  wound. 
The  popliteal  vessels  and  nerves  were  uninjured.;  the  cap- 
sular ligament  was  completely  torn  around  the  joint,  as  were 
the  external  lateral  and  crucial  liganjients ;  the  internal  lateral 
.ligament,  although  partially  lacerated,  being  the  only  one  be- 
longing to  the  joint  that  was  not  completely  destroyed. 

19th. — Has  passed  a  restless  night;  vomiting  almost  inces- 
sant ;  countenance  good,  but  pulse  extremely  rapid.  Bowels 
slow ;  slight  oozing  from  stump. — Enema  domestic,  stat,  Hor. 
.sum.  Opi.  gr.  i. 

.20th.— Was  delirious  during  the  night,  and  could  hai'dly  be 
kept  in  bed;  vomiting  still  troublesome;  tongue  white,  but 
moist ;  thirst  urgent ;  no  pain  in  stump  or  opposite  thigh. — 
Hob.  Haust.  effcrves.  c.  Tinct.  Opii.  gtt.  x.  Qtia.  q.  q.  hor. — Hor. 
somrfi  F,iJ^,Cqlocgnth.  ii.  et  postalv.  respond.  Opi.  gr.  i. 

 2],^,t.i— Had  some  sleep,  and  was  free  of  delirium ;  vomited 

the  .medicine,  and  had  no  stool  till  eleven,  a.  m.,  about  three 
hours  after  he  had  taken  a  dose  of  the  carbonate  of  magnesia, 
followed  by  lemonade.  Pulse  one  hundred  and  sixteen,  soft; 
.skin  hot  and  dry;  face  flushed. —  Utat.  Mistur.  Salin.  Diaphor. 

Extreme  irritability  of  the  stomach,  when  the  consequence 
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of  a  severe  injuiy,  is  often  to  be  referred  to  the  shock  which 
the  nervous  system  has  sustained,  and  must  be  viewed  as  an 
unfavourable  symptom. 

'22d. — On  undressing  the  stimip,  the  inner  sui-face  of  the 
flaps  were  sloughy, 

•25th. — Has  been  exceedingly  restless  and  delirious,  mak- 
ing frequent  attempts  to  get  out  of  bed,  and  to  tear  oft"  the 
dressings  from  the  stump.  Pulse  one  hundred  and  thirty ;  con- 
siderable lieat  of  skin,  and  flushing  of  the  face ;  eyes  clear  and 
brilliant;  tongue  dry  and  furred.  Has  been  calmer  since  eleven, 
A.  M.,  when  his  head  was  shaved  and  leeches  applied  to  it.  Ban- 
dages have  not  been  removed  from  the  right  thigh,  but  there 
is  no  unusual  swelling  or  tension  in  tlie  vicinity  of  the  fracture. 

26th. — Low  muttering  delirium  ;  countenance  hypocratic ; 
is  rapidly  sinking — Wine  ad  libitum. 

Died  at  nine,  r.  m.,  being  the  ninth  day  from  the  receipt  of 
the  injury.  Permission  to  inspect  the  body  coidd  not  be  ob- 
tained, but  we  were  allowed  to  examine  the  fractured  thigh. 
On  removing  the  splints  and  bandage,  the  integuments  pre- 
sented a  natural  colour,  but  there  was  a  free  discharge  of  a 
reddish-colom-ed  fetid  fluid  from  the  wound,  the  edges  of 
which  were  sloughy.  When  an  incision  was  made  over  the 
fracture,  the  mviscles  were  found  soft  and  gangrenous,  the  soft 
parts  were  separated  from  the  os  femoris,  and  a  large  cavity 
formed,  which  was  filled  with  bloody  fluid,  and  extended  from 
the  trochanter  to  the  inner  condyle. 

There  is  reason  to  suppose,  that,  in  a  few  days  longer,  the 
gangrene,  which  had  commenced  deeply  among  the  muscles  of 
the  thigh,  would  have  extended  to  the  surface  and  proved 
fatal ;  or  at  least  the  fatal  termination  could  have  been  pre- 
vented only  by  amputation  near  the  hip-joint. 

Compound  dislocation  of  the  knee  is  so  rare,  that  Sir  A. 
Cooper  has  only  met  with  one  instance  of  it,  and  this  was 
productive  of  less  injury  to  the  surrounding  soft  parts  than  in 
the  case  now  detailed.  I  have  seen  four  cases,  and  have  twice 
dissected  the  parts.  In  two  of  these,  besides  extensive  lacera- 
tion of  the  integuments,  muscles,  and  ligaments,  the  popliteal 
artery  and  vein  were  torn  across ;  yet  but  little  blood  was 
lost,  although  one  of  the  patients  lay  for  more  than  three 
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hours  before  amputation  was  performed,  or  a  tourniquet  ap- 
plied. The  toughness  and  elasticity  of  a  healthy  arterial  tube, 
often  permits  it  to  be  displaced  by  violence  from  its  natural 
course,  and  projected  before  the  end  of  a  dislocated  bone, 
without  laceration  being  the  consequence. 
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ON  INJURIES  OF  THE  HEAD. 

A  CONSIDERABLE  number  of  superficial  injuries  of  the  head 
were  admitted,  and  in  several  of  these  the  scalp  was  extensive- 
ly lacerated,  and  the  surface  of  the  pericranium  exposed.  Two 
of  the  patients  were  females,  and  workers  in  a  cotton  factory. 
They  had  been  dragged  from  the  floor  to  the  roof,  by  the 
^  hair  of  the  head,  which  was  torn  off  with  that  portion  of  the 
scalp  to  which  it  was  attached,  the  pericranium  being  exposed. 
In  one  of  these  the  lacerated  integument  was  speedily  replaced, 
and,  to  the  astonishment  of  all  who  saw  it,  adhesion  took  place  ; 
but,  in  the  other,  the  termination  was  different:  the  exposed 
part  of  the  skull,  which  was  fully  seven  inches  in  diameter, 
granulated  slowly,  and,  before  cicatrization  was  completed,  in- 
flammation of  the  brain  occurred,  and  terminated  in  suppura- 
tion and  death. 

When  a  large  quantity  of  blood  is  effused  under  the  scalp, 
its  evacuation  by  incision  is  seldom  required,  unless  for  the 
purpose  of  ascertaining  the  state  of  the  bone,  and  that  only 
when  symptoms  of  compressed  brain  exist.  The  extravasated 
blood  will  be  slowly  absorbed,  and  the  detached  scalp  regain 
its  former  connexions,  while  the  removal  of  the  fluid  by  punc- 
turing the  tumour,  will  not  unfrequently  give  rise  to  trouble- 
some and  extensive  suppuration. 

Case  XCIX. — Extensive  effusion  of  blood  under  the  Scalp,  with 
slight  concussion  of  the  Brain — Cured. — A  stout  labourer,  thirty- 
eight  years  of  age,  was  struck  on  the  left  side  of  the  head  by  a 
brick,  which  fell  from  a  considerable  height.  He  lay  in  a  state 
of  stupor  for  nearly  an  hour,  when  his  sensibility  was  gradually 
restored ;  and  in  a  short  time  longer  he  was  able  to  return  dis- 
tinct answers  to  the  questions  put  to  him.  He  complained  of 
vertigo,  headach,  and  nausea,  which  were  removed  by  vene- 
section, and  smart  purging.  On  examining  his  liead,  the  scalp 
wa.s  found  distended  by  fluid  blood.  The  swelling,  which  ap-' 
peared  to  be  covered  by  the  tendon  of  the  occipito  frontalis 
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muscle,  commenced  at  the  injured  part  where  the  integuments 
were  not  wounded,  and  gradually  extended  from  the  left  to 
the  right  side  of  the  head,  and  from  the  superciliary  ridges  to 
near  the  foramen  magnum  of  the  occipitjd  bone.  By  the  use 
of  a  strong  lotion,  composed  of  the  niurias  ammonise  and  vi- 
negar, this  extensive  elFusion  of  blood  was  slowly  absorbed, 
and,  without  the  occurrence  of  a  single  unfavourable  symptom, 
the  parts  were  restored  to  their  former  state  in  less  than  a 
month. 

Concussion  of  the  brain  may  prove  speedily  fatal,  and  yet 
no  lesion  of  this  organ  can  be  discovered  on  the  most  accurate 
examination.  In  the  majority  of  cases,  liowever,  this  injury 
will  be  found  complicated  with  laceration  of  the  brain,  and 
effusion  of  blood,  or  at  a  more  distant  period  it  may  give  rise 
to  inflammation. 

"lit 

Case  C. — Concussion  oftlie  Brain,  apparently  complicated  with 
the  effusion  of  Blood — Cured. — W.  D.,  a;t.  forty-two,  was  struck 
on  the  left  side  of  the  head  and  shoulder  by  a  large  piece  of 
wood,  while  at  work  on  the  quay  at  the  Broomielaw,  on  the 
10th  of  January,  1827.  He  fell  down,  and  remained  insensible 
for  two  hours.  When  admitted  into  the  Infirmary  seven  hours 
after  the  accidentr,  he  was  drowsy,  but  quite  collected.  He 
complained  of  severe  throbbing  all  over  his  head ;  his  eyelids 
were  swollen  and  livid  ;  blood  was  extravasated  under  the  con- 
junctiva of  both  eyes,  and  it  was  also  oozing  freely  from  both 
ears  and  nose.  There  was  no  wound  of  the  scalp,  but  the 
clavicle  was  fractured.  The  pulse  was  one  hundred,  and  full ; 
the  pupils  natural,  but  sluggish  ;  the  skin  hot. — Bled  to  twenty 
ounces — Tioentij-four  leeches  to  head — Saline  purgative. 

On  the  11th  he  continued  drowsy,  his  breathing  was  slight- 
ly stertorous,  and  the  pulse  had  fallen  to  sixty-four.  He  was 
ag^fi '  bled,  repeatedly  leeched,  and  smartly  purged ;  but  a 
fortnight  elapsed  before  the  head-symptoms  disappeared.  He 
left  the  Hospital  on  the  9th  of  February. 

The  insensibility  which  immediately  followed  the  injury, 
was  to  be  referred  to  concussion  ;  and  the  partial  stupor  which 
afterwards  occurred,  to  extravasation  of  blood  within  the  cra- 
nium.   That  the  symptoms  of  compressed  brain  did  not  de- 
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peiul  oil  liiflammatiou,  is  rendered  probable  by  the  fact  of 
their  liaving  appeared  so  soon  after  the  injury,  before  this  mor- 
bid process  could  have  been  well  established.  It  must  be  ad- 
mitted, however,  that  this  distinction  cannot  always  be  trusted 
to, — the  interval  between  the  subsidence  of  the  symptoms  of 
concussion,  and  the  commencement  of  those  of  inflammation, 
l>eing-  so  short  and  indistinct,  that  the  two  states  become  gra- 
dually and  almost  imperceptibly  blended  together. 

Bleeding  from  the  ear  is  oftener  met  with  in  fractures  of  thej, , 
base  of  the  cranium,  than  in  simple  concussion  of,  the  brain. 
I  have  seen  foiu-  cases  of  concussion,  in  which  this  symptoii^j^ 
was  present ;  two  of  these  died,  and  on  inspection  no  fracture 
was  discovered,  nor  could  laceration  of  the  lateral  or  cavernou^,^. 
sinuses  be  detected.    To  this  source  such  an  occurrence  cann9jt., 
ahvays  be  ascribed ;  we  must  therefore  acknowledge,  that  botljj, 
venous  and  arterial  blood  may  be  discharged  from  the  ears, 
as  frequently  happens  from  tlie  nose,  without  the  existence  of  a 
fracture,  ,or  any, other,  cognizable  injury. 

Case  CI. — Concussion  of  the  Brain,  followed  by  symptoms  (f^ 
Compression — Cwe. — \V.  B.,  set.  fifty,  was  admitted  on  the 
.31st  of  January,  1832,  having  received  several  severe  blows 
on  his  head  ten  days  before,  which  produced  immediate  in- 
sensibility, vomiting,  and  bleeding,  from  the  left  ear.  Pie 
lay  in  this  state  for  several  hours,  and  then  recovered  so  far  as 
to  be  able  to  answer  questions,  though  rather  incoherently.  In, 
a  short  time,  however,  the  stupor  began  again  to  increase,  and, 
on  his  admission,  the  existence  of  partial  compression  was  dis;y, 
tinctly  marked.  He  was  dull  and  drowsy,  and  when  asleep 
hLs  respiration  was  stertorous.  It  was  only  after  shaking  him, 
and  speaking  to  him  with  a  loud  voice,  that  be  could  be  in- 
duced to  open  his  eyes,  which  had  a  vacant  expression,  th^ 
pupils  being  dilated  and  torpid.  For  tlie  first  two  days  no 
answer  could  be  obtained  to  any  question  that  was  put  to  him, 
but  after  the  repeated  application  of  leeches  and  blisters  to  the 
head  and  neck,  and  the  use  of  purgatives,  he  became  more 
sensible,  his  pulse  rose  from  fifty-two  to  eighty  in  the  minute, 
hut  he  was  still  incoherent.  Calomel  was  given  as  an  absor- 
befacient.    When  the  gums  were  aflfected,  the  improvement 


'214 


INJURIES  OF  THE  kEAIJ. 


became  more  decided,  and,  in  ten  days  from  liis  admission,  the 
symptoms  of  compression  had  altogetlier  disappeared.  His 
mind,  however,  continued  imbecile ;  his  memory  was  much 
impaired ;  he  coukl  not  recollect  the  names  of  his  children,  or 
of  any  of  the  objects  around  him  with  which  lie  was  most  fa- 
miliar, and  he  complained  of  deafness,  headach,  and  vertigo. 
When  dismissed  on  the  18th  of  February,  his  memory  was 
partially  restored,  but  a  degree  of  fatuity  still  remained. 

I  have  met  with  three  cases  of  concussion',  ih  wllicH'th^effatai 
event  was  to  be  attributed  to  laceration  of  the  brain  ;  but  iii 
iibhe  of  these  did  the  laceration  correspond  to  that  part  of  thfe 
sliull  upon  which  the  blow  was  inflicted.  These  irijuries  we're 
confined  to  the  upper  and  Under  surfaces  of  the  irferebfum,  and 
to  the  central  commissure.  The  effusion  of  blood  was  consi- 
derable; and,  in  one  of  the  cases,  it  was  injected  into  the  subi- 
stance  of  the  brain  to  some  distance  aroutid  the  injured  part. 
I  think  it  not  improbable,  when  slight  symptoms  of  compressed 
brain  manifest  themselves,  after  those  of  concussion  have  dis- 
appeared, that  there  sometimes  exists  a  partial  laceration,  giving 
rise  to  the  effusion  of  blood.  It  does  not  necessarily  follow, 
when  a  small  portion  of  the  brain  is  torn  by  concussion,  that 
we  should  have  immediate  hemorrhage.  On  the  contrary,  the 
shock  which  the  nervous  system  has  sustained,  produces  a  cor- 
responding change  on  the  action  of  the  heart  and  arteries,  thus 
enfeebling  the  circulation,  and  restraining  the  effusion  of  blood 
hotii  the  injured  vessels  ;  but  when  the  symptoms  of  concus- 
sion have  disappeared,  and  reaction  is  established,  then  the 
volume  of  blood,  as  well  as  its  velocity,  being  increased,  it  is 
poured  out  from  the  lacerated  vessels  more  freely,  and  a  new 
train  of  symptoms  induced  which  are  entirely  dependent  on 
e^btepression.  This  occurred  in  one  of  the  cases  above  alluded 
to.-  The  symptoms  of  compression  gradually  succeeded  those 
of* concussion,  and  terminated  fatally  by  extravasation  of  blood, 
and  not.  from  inflammation. 

That  secondary  hemorrhage  may  sometimes  occur  in  the 
brain,  as  in  other  parts  of  the  body,  even  after  several  days 
from  the  infliction  of  the  injury,  is  rendered  probable  by  the 
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liistory  and  inspection  of  the  following  case.  The  opinion 
which  I  was  led  to  form  of  it  at  the  time,  has  been  since  con- 
firmed  by  the  perusal  of  a  case  somewhat  similar,  as  detailed 
by  Mr.  Brodie,  in  his  excellent  practical  paper  on  "  Injuries 
of  the  Brain,"  in  the  fourteenth  volume  of  the  Medico- Chirur- 
gical  Transactions. 

Case  CII. — Compression  of  the  Brain  by  extravasated  blood — 
Death  being  apparently  occasioned  by  secondary  hemorrhage. — T. 
C,  set.  thirty-five,  admitted  8th  January,  1827.  J^ight  days 
before  this  period,  he  fell  from  a  considerable  height  on  his 
head,  and  was  carried  home  insensible.  In  three  hours  he  had 
so  far  recovered  as  to  be  able  to  answer  questions,  but  he  I^ 
for  several  days  in  a  state  of  drowsiness,  from  which,  howevey, 
he  could  be  easily  roused.  His  pulse  was  sixty-five,  |and 
feeble ;  his  eyelids  were  half  shut,  and  the  pupils  slightly  di- 
lated ;  but  his  respiration  was  natural,  and  free  from  stertor.  No 
wound  of  the  scalp  or  fracture  of  the  skull  could  be  discoverec^ 
On  the  9th,  he  had  three  severe  attacks  of  convulsions— -th^ 
J^^rof  which  was  followed  by  immediate  and  complete  insen^ 
sibility  ;  his  pulse  sunk  to  fifty  in  the  minute ;  his  breathing 
jbecame  laborious ;  his  pupUs  dilated  and  immoveable ;  and 
his  urine  and  feces  were  p^sed  ^jin,YPliiPtarily.  He  die^ 
the  11th.  ,  ; 

,  Oni  inspection,  a  copsiderable  portion  of  the  dura  mater  was 
faund  detached  from  the  cranium.  Two  lacerations  of  the 
substance  of  the  brain  were  discovered,  both  being  situated  on 
the  upper  surface  of  the  anterior  lobes.  That  on  the  left  side 
was  covered  by  a  firm  coagulum,  about  the  size  of  a  walnut ; 
while,  from  the  right,  nearly  three  ounces  of  blood  was  extra- 
vasated, and  spread  over  the  surface  of  the  hemisphere.  Tl>i^ 
blood  was  fluid,  and  had  every  appearance  of  having  beenjrer 
cently  eflfuscd. 

.,,The  coagulum  on  the  left  side  was  probably  formed  so^n 
after  the  injury, — any  farther  hemorrhage  having  been  prevent- 
ed at  the  time  by  the  free  blood-letting,  and  other  depletory 
measures  which  were  employed.  On  the  9th  day  from  the 
period  when  the  injury  was  inflicted,  an  increased  determina- 
tion of  blood  to  the  head  took  place,  which  ^vas  occasioned  by 
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the  attacks  of  convulsions,  and  a  renewal  of  the  hemorrhage 
was  the  consequenqe.,;.  The  .  effused  blood  extended  over  tlie 
right  liemisphere,  and  to  this  occurrence  tlie  sudden  coma  and 
death  of  tlie  patient  were  to  be  ascribed. 

Inflammation  of  the  brain,  when  produced  by  external  inr 
jury,  may  prove  fatal  by  the  effusion  of  serum  and  lymph,  or 
by  suppuration.  Collections  of  serum  on  the  surface  and  in- 
to the  ventricles  of  the  brain,  with,  occasionallj'^,  patches  of  co- 
agulable  lymph,  are  the  morbid  appearances  most  frequently 
pjjserved.  But  in  pjiher  cases,,  suppuration  tfjkes  place  iso  tlie 
site  of  the  fra,cture>' ,  ,o^ ,  rat ,  ^§pme„  distance  from  it— the  mattei- 
being  situated  either  exterior  ]l^p  tlip  iluija  mater,  or  . betweeti 
this  membrane  and  the  brain. 

.1,,..;   I;  •.(  >•/<. '.-       ;'iir!j>T)  OfTt  %  ■ 

^  Casi^.  CJf.IlL-r-^/'CP^W^e  of  the  Q'miifti(i.,  follomd  by  the 
^ipn  of jei^]n%  .aiid  hy  suppuration,— f^,  M'I>.,i. apt.  twenty-two, 
fell  from  a  considerable  height  on  her  head,  on  the  3d  Febru- 
ary, 1827,  and  remained  in  a  state  of  insensibility  for  sevend 
hours.  When  admitted  on  the  8th,  she  complained  of  severe 
headach  and  throbbing  of  the  temples ;  the  pulse  was  fifty,  and 
full;  the  pupils  sensible,  but  contracted ;  the  tongue  covered 
with  a  wlxite  fur ;  and  the  lips  dry  and  encrusted.  Her  coun- 
tenance had  a  vacant  expression ;  she  was  irritable  and  dissji- 
tisfied  when  spoken  to,  and  her  memory  was  much  impaired. 
On  examining  the  head,  a  round  puffy  and  painful  tumour, 
about  the  size  of  a  hen's  egg,  was  discovered  over  the  upper 
part  of  the  occipital  bone,  on  tlie  right  side,  into  which  an  in- 
cision was  made,  but  neither  fracture  nor  detachment  of  the 
pericranium  existed.  She  was  bled  to  sixteen  ounces ;  twmtif- 
four  leeches  were  applied  to  the  head,  followed  hy  a  cold  lotion; 
jaiid  a  smart  purgative  was  administered.  On  the  9  th,  she  was 
more  collected,  and  complained  but  little  of  headach;  the  pulse 
had  risen  to  eighty-four  soon  after  the  bleeding,  but  it  was  soft 
and  compressible ;  the  pupils  were  natm-al ;  the  leeches  and 
purgative  were  repeated.  She  left  the  Infirmary  on  die  lOtli, 
having  obstinately  refused  to  submit  to  a  contiimance  of  the 
treatment.  The  same  evening  she  became  delirious  and  un- 
manageable ;  and,  at  tlic  earnest  request  of  her  friends,  she  avjis 
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re-admitted  on  the  12th.  During  tlie  following  five  days,  she 
continued  to  improve ;  tlie  headach  disappeared ;  the  eyes 
were  natural;  and  the  pulse  calm.  On  the  18th  she  had  a 
rigor,  followed  by  febrile  excitement  and  pain  in  the  head, 
with  a  feeling  of  constriction,  flushing  of  the  face,  intolerance 
of  light,  delirium,  &c.  Blood-letting,  both  general  and 
topical,  with  the  other  antiphlogistic  means,  were  fully  and 
frequently  employed,  but  the  inflammatory  affection  of  the 
brain  did  not  appear  to  be  arrested.  On  the  20th,  she  lay 
quiet  from  commencing  stupor ;  the  pupils  were  dilated,  and 
but  slightly  sensible  to  the  stimulus  of  light ;  there  was  some 
strabismus,  and  the  pulse  beat  one  hundred  in  the  niinute. 
She  became  gradually  more  and  more  comatose,  and  died  on 
the  morning  of  the  22d.  ;  i       :       -.r:ini-un  -/u^ 

On  inspection,  a  fracture  of  the  cranium  was  discovered,  but 
without  the  slightest  depressioill '  'It  extended  from  the  pos- 
terior inferior  angle  of  the  right  parietal  bone,  about  an  inch 
below  the  boundary  of  the  external  tumour,  and  terminated  in 
the  foramen  magnum.  The  superficial  and  deep-seated  vessels 
of  the  brain  were  loaded  with  blood.  The  anterior  lobe  of  the 
left  hemisphere  was  covered  with  a  thick  layer  of  pus,  which 
secretion  was  also  discovered  in  considerable  quantity  between 
the  cerebrum  and  cerebellum.  There  were  patches  of  san- 
giiineous  extravasation  under  the  arachnoid  membrane,  alter- 
nating with  opaque  spots  from  the  deposition  of  lymph.  The 
lateral  ventricles  contained  three  ounces  of  lymphid  serum. 

Case  CIV. — Compound  fracture  of  the  Cranium,  with  dcpres^ 
sion  of  the  bone  successfdly  removed. — R.  A.,  set.  forty,  admitted 
February  1st,  1832,  at  six,  p.  M.,  having  on  the  preceding 
evening,  at  ten  o'clock,  been  assaulted  by  two  men,  when  he 
received  several  blows  on  his  head  with  a  bludgeon.  He  was 
stunned  for  a  short  time,  but  soon  recovered  so  far  as  to  be  able 
to  walk  home.  In  the  course  of  an  hour  he  vomited  two  English 
pints  of  blood,  after  which  he  was  said  to  have  become  drowsjf. 
At  the  time  of  his  admission  into  the  Infirmary,  he  was  per- 
fectly collected,  but  irritable  and  peevish,  and  complained  of 
intense  pain  in  the  head.  The  eye  was  suffused;  the  pupil 
variable  ;  the  pulse  sixty,  and  of  good  strength.    On  the  fore- 
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head,  about  an  inch  and  a  quarter  above  the  middle  of  the  left 
supra-orbital  ridge,  there  was  a  lacerated  wound,  through  which 
a  portion  of  the  frontal  bone,  about  an  inch  in  diameter,  was 
observed  to  be  fractured,  and  slightly  depressed.  He  was 
immediately  bled  to  twenty-four  ounces ;  and  on  visiting  him 
at  nine,  p.  m.,  about  three  hours  after  his  admission,  I  found 
that  his  pulse  had  risen  to  eighty,  and  that  he  had  had  a  slight 
rigor.  The  depressed  bone  was  firmly  fixed,  but  at  one  point 
the  pulsatory  motion  of  the  fluid  blood,  which  filled  up  the 
fissure,  showed  that  the  fracture  extended  through  both  ta- 
bles of  the  skull.  On  enlarging  the  wound  by  a  crucial  inci- 
sion, and  dissecting  back  the  flaps,  I  raised  up  the  depressed 
bone  with  the  elevator,  and  removed  it  in  five  separate  pieces, 
along  with  a  small  coagulum.  From  the  oozing  of  blood,  the 
small  size  of  the  opening  in  the  cranium,  and  the  restless  state 
of  the  patient,  who  was  secured  M'ith  some  difficulty,  it  was 
impossible  to  ascertain  whether  the  dura  mater  was  injured  or 
not.  The  edges  of  the  wound  were  retained  in  contact  by  a 
suture,  and  the  usual  dressings,  with  a  double-headed  roller, 
applied.  A  bladder  containing  a  refrigerative  mixture  was  ap- 
plied to  the  head,  and  a  purgative  exhibited.  For  the  first  nine 
days,  the  most  active  antiphlogistic  measures  were  employed. 
Besides  smart  purging,  nauseating  doses  of  emetic  tartar,  &c., 
one  hundred  and  twelve  ounces  of  blood  were  detracted  by 
venesection.  On  the  14th,  an  abscess  burst  in  the  left  ear, 
after  which  no  unfavourable  symptoms  occurred.  The  ■wound 
healed  slowly,  the  pulsations  of  the  brain  became  gradually 
more  obscure,  and  he  was  dismissed,  cured,  on  the  19th  of 
March. 

In  such  a  case,  nearly  all  the  surgical  authorities  of  the  pre- 
sent day  condemn  the  practice  of  applying  the  trephine,  and 
removing  a  sound  portion  of  the  cranium,  that  the  depression 
may  be  elevated,  unless  symptoms  of  compressed  brain  exist. 
They  approve  of  the  removal  of  such  loose  and  detached  splin- 
ters as  can  be  readily  laid  hold  of  by  the  forceps,  or  raised  by 
the  elevator;  but  until  symptoms  of  compression  appear,  either 
from  the  effusion  of  blood,  or  the  occurrence  of  suppuration, 
they  are,  with  one  or  two  exceptions,  unanimous  in  condemning 
the  trephine.    On  the  contrary,  Pott  recommends  that  tlie 


INJURIES  OF  THE  HEAD. 


219 


craniiim  be  perforated,  and  tlie  depressed  bone  elevated,  not 
with  the  view  of  removing  existing  symptoms,  but  as  a  pre- 
ventive of  ill  consequences.    Sii-  A.  Cooper,  and  Mr.  Brodie, 
appear  less  hostilely  opposed  to  this  practice,  than  the  rest  of 
their  contemporaiies.    The  former  gentleman  says,  "  I  gene- 
rally use  an  elevator  to  raise  the  depressed  bone,  but  rarely 
apply  the  trephme whilst  Mr.  Brodie  is  of  opinion,  that, 
when  the  depression  is  slight,  and  the  symptoms  trifling,  the 
trephine  should  be  applied  only  when  the  injured  bone  is  ex- 
posed, in  consequence  of  a  wound  of  the  scalp.  Considerable 
diversity  of  opinion  also  exists  as  to  the  cause  of  the  suppura- 
tion, which  so  frequently  occurs  in  the  neighbourhood  of  a 
fractured  and  partially-depressed  bone.    The  majority  assert 
that  this  suppuration  does  not  arise  from  the  depressed  bone, 
but  from  the  violence  inflicted  on  the  brain  by  the  original  in- 
jury ;  and  that,  of  course,  the  application  of  the  trephine  cannot 
prevent  the  formation  of  the  pus,  but,  on  the  contrary,  by  the 
additional  injury  wliich  it  produces,  the  inflammatory  mischief 
will  be  greatly  aggravated.    They  have  recourse,  therefore,  to 
active  antiphlogistic  treatment,  which  they  maintain  is  general- 
ly successful  in  warding  ofi"  the  impending  danger ;  and  assert 
that  the  trephine  ought  not  to  be  applied,  till,  from  the  accu- 
mulation of  matter,  unequivocal  symptoms  of  compressed  brain 
manifest  themselves.    To  wait  for  this  occurrence,  is  to  delay 
till  the  chances  of  success  from  surgical  interference  are  almost 
hopeless.    We  have  no  means  of  ascertaining  the  exact  situa- 
tion of  the  purulent  collection,  or  whether  it  lies  above,  or  be- 
low the  dura  mater ;  and  we  shall  often  fail  in  evacuating  it, 
even  after  the  trephine  has  been  employed.    I  have  seen  it 
spread  over  an  entire  hemisphere ;  and  when  it  is  so  situated, 
and  so  extensive,  the  disorganization  of  the  brain,  resulting 
from  its  accumulation  and  diftusion,  will  frequently  lead  to  a 
fatal  result,  even  although  it  should  be  evacuated  by  an  opera- 
tion.   But  this  cannot  be  accomplished  when  it  is  collected 
under  the  pia  mater,  a  situation  in  which  Sir  Astley  Cooper 
states  that  it  will  be  generally  met  with.    It  does  therefore 
appear,  that  if  we  can,  by  a  cautious  use  of  the  trephine,  re- 
move the  fractured  and  depressed  bone,  soon  after  the  injin-y 
Jias  been  inflicted,  we  shall  succeed  in  relieving  the  brain  from 
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a  soiu'ce  of  dangerous  irritation,  and  be  enabled  more  effectu- 
ally to  combat  the  inflammation,  and  ward  off  the  suppuration, 
which  so  frequently  ensue;  and  that,  upon  the  whole,  the  result 
will  be  more  fortunate  than  were  the  operation  deferred  till 
suppuration  had  commenced,  and  symptoms  of  compression 
were  present.  I  have  seen,  during  the  last  six  years,  five 
cases  of  compound  fracture  of  the  skull,  with  partial  depression, 
treated  in  the  Infirmary,  according  to  the  Abernethian  plan, 
but  unsuccessfully.  There  existed  at  first  no  symptoms  of 
compressed  brain ;  it  was  therefore  considered  imprudent  to 
have  recourse  to  the  trephine,  the  usual  antiphlogistic  means 
being  alone  trusted  to.  In  from  six  to  fourteen  days,  a  rigor 
took  place,  followed  by  headach,  drowsiness,  and  stupor,  until 
at  length  stertorous  breathing,  slow  pulse,  dilated  pupil,  coma 
and  death  supervened.  In  two  of  these  cases,  the  trephine  was 
^Applied,  and  a  small  quantity  of  pus,  collected  exterior  to  the 
dura  mater,  was  evacuated,  but  without  the  slightest  relief  to 
the  compressed  brain.  On  dissection,  the  greater  part  of  this 
fluid  was  discovered  between  the  dura  and  pia  mater,  and  be- 
tween the  pia  mater  and  brain;  and  in  these  two,  as  well  as  in 
the  other  fatal  cases  from  suppuration,  tlie  inner  table  of  the 
skull  was  more  extensively  fractured  than  the  outer  one,  and 
an  irregular  portion  of  it  thrust  down  on  the  brain.  Finding 
that  these  unfavourable  results  are  of  such  frequent  occurrence, 
when  the  operation  is  deferred  till  suppuration  is  established, 
I  have  been  long  of  opinion  Avith  Mr.  Brodie,  that,  in  com- 
pound fracture  of  the  cranium,  the  early  removal  of  the  de- 
pressed portion  of  bone  by  the  trephine,  when  it  cannot  be 
accomplished  by  the  elevator,  is  the  safest,  and  likely  to  be- 
come the  most  efficient  practice.  I  have  only  had  an  oppor- 
tunity of  trying  it  in  one  case,  and  in  this  the  result  was  suc- 
cessful. 
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ON  INJURIES  OF  THE  SPINE. 

Several  cases  of  partial  paralysis  of  different  parts  of  the 
body,  consequent  on  injuries  of  the  spine,  were  admitted  into 
the  Infirmary  under  my  care.  Of  these,  the  following,  from 
the  rarity  of  its  occurrence,  is  not  unworthy  of  being  recorded. 

i  ■  -l-'l.-::]!!-,  j-xvi-j  I- J, a  .., 

Case  CV. — Slight  ivjury  of  the  Spine,  folloiced  bi/  j}aral2/sis 
of  the  Mmcles  which  fix  the  Scapula. — M.  S.,  set.  twenty,  ad- 
mitted 19th  March,  1827.  On  attempting  to  raise  his  right 
arm,  which  he  could  do  to  a  right  angle  with  the  body,  the 
scapula  of  the  same  side  immediately  started  between  three 
and  four  inches  from  the  ribs,  and  projected  backwards,  until 
its  base  was  on  a  line  with  the  spinous  processes  of  the  verte^ 
brae.  A  similar  projection,  although  to  a  less  extent,  took 
place  on  attempting  to  carry  the  scapula  forward;  but  the 
displacement  of  the  bone  could  be  prevented  when  perform- 
ing either  of  these  movements,  by  applying  the  hand,  and 
pressing  the  scapula  firmly  against  the  ribs.  He  complained 
of  pain  in  the  shoulder,  and  about  the  commencement  of  the 
dorsal  vertebrae  ;  but  the  chief  uneasiness  he  experienced  was, 
from  the  stretching  of  the  parts  during  the  displacement  of  the 
bone.  Sixteen  months  previous  to  this  time,  he  fell  on  his 
back  ;  and,  in  a  month  after,  the  defect  in  the  motions  of  his 
arm,  and  an  unusual  projection  of  the  scapula,  were  observed 
for  the  first  time. 

A  variety  of  treatment  was  adopted,  but  without  the  slight- 
est benefit.  Blisters,  moxa,  and  friction,  to  the  cervical  and 
dorsal  spine,  followed  by  galvanism,  the  shower  bath,  &c., 
were  the  most  active  of  the  remedies  employed.  He  left  the 
Infirmary,  after  several  weeks'  confinement,  without  experi- 
encing any  relief. 

In  this  case,  the  displacement  of  the  scapula,  consequent  on 
certtiin  movements  of  the  arm,  evidently  depended  on  an  im- 
paired tone,  or  paralysis,  of  one  or  more  of  the  muscles  pass- 
ing from  the  trunk  to  this  bone,  and  intended  to  retain  it  in 
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contact  with  the  chest — those  affected  being  probably  the  ser- 
ratus  major  anticus,  and  rhomboides.  The  accuracy  of  this 
opinion  was  confirmed  by  observing,  when  the  arm  was  at 
rest,  the  natural  appearance  and  position  of  the  scapula,  and 
that  it  could  be  thus  retained  by  pressure  with  the  hand,  and 
its  displacement  prevented.  Had  its  unnatural  projection  been 
occasioned  by  the  formation  of  a  large  chronic  abscess  behind 
it,  as  I  have  more  than  once  witnessed,  or  had  it  been  thrust  out 
by  a  lateral  curvature  of  the  spine,  and  a  consequent  projec- 
tion of  the  angles  of  the  ribs,  it  would  have  remained  so  in 
whatever  position  the  arm  was  placed. 

Case  C  VI. — Injury  of  the  cervical  Spine,  folloioed  by  paraly- 
sis of  the  upper  and  lower  extremities — Cure. — J.  K.,  set.  fifteen, 
admitted  26th  September,  1831,  having  fallen  three  days  be- 
fore from  a  height  of  twelve  feet,  and  alighted  on  the  back 
part  of  his  head  and  shoulders.  He  was  insensible  for  half  an 
hour,  and,  on  recovering,  it  was  observed  that  he  was  unable 
to  move  his  arms  or  legs.  He  complained  of  acute  pain  on 
pressure,  and  motion  from  the  second  cervical  to  the  fourth  dor- 
sal vertebrae,  but  there  was  no  wound,  and  but  little  swelling, 
neither  was  fracture  nor  displacement  perceptible.  The  re- 
spiration was  laborious  and  interrupted — being  chiefly  per- 
formed by  the  abdominal  muscles  and  diaphragm,  unaccom- 
panied by  any  perceptible  motion  of  the  thoracic  parietes.  The 
abdomen  was  swollen  and  tympanitic ;  the  urine,  which  had  a 
strong  anunoniacal  smell,  and  the  feces  were  passed  involun- 
tarily and  unconsciously,  but  the  sensibility  of  the  paralytic 
parts  was  not  impaired.  In  a  few  days,  by  repeatedly  ap])ly- 
ing  leeches,  followed  by  blisters,  to  the  affected  part  of  the 
spine,  he  began  to  move  the  fingers  of  the  right  hand;  and  af- 
terwards, by  a  continuance  of  the  same  treatment,  with  small 
doses  of  calomel,  the  power  of  the  lower  extremities  became 
gradually  more  and  more  apparent.  On  the  26th  of  October, 
he  could  move  both  the  upper  and  lower  extremities,  and  was 
nearly  able  to  turn  himself  in  bed;  but  his  respiration,  especially 
during  sleep,  continued  laborious,  and  was  sometimes  even 
stertorous.  Under  the  internal  use  of  strychnia,  and  its  ap- 
plication to  the  vesicated  parts  of  the  spine,  tlie  paralysis 
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gradually  disappeared,  and  the  power  of  his  upper  and  lower 
extremities  was  completely  restored.  He  was  dismissed  on 
the  16th  of  November. 

The  insensibility  which  immediately  followed  the  fall,  was 
to  be  attributed  to  concussion  of  the  brain,  and  the  subsequent 
paralysis  to  compression  of  the  medidla  spinalis.  That  this 
latter  occurrence  did  not  depend  on  fracture  or  displacement 
of  any  of  the  vertebrse,  was  rendered  probable  by  the  gradual, 
but  complete  removal  of  the  paralysis ;  and,  by  its  immediately 
following  the  injury,  it  was  stiU  more  obvious  that  it  was  not 
the  result  of  inflammation.  It  seemed  to  be  caused  by  the 
effusion  of  blood, — the  symptoms  to  which  it  gave  rise,  disap- 
pearing as  the  extravasated  fluid  became  absorbed.  I  have 
met  with  two  cases,  in  which  this  form  of  spinal  injury  proved 
fatal.  In  the  first,  the  cord  was  lacerated,  and  the  blood  ef- 
fused within  the  tlieca;  but  in  the  other,  the  extravasation  was 
exterior  to  this  membrane.  In  both,  the  loss  of  sensation,  as 
well  as  of  voluntary  motion,  was  complete.  When  this  com- 
bination exists,  the  treatment  is  less  frequently  successful,  be- 
cause the  effusion  of  blood  is  usually  extensive.  Instead  of 
being  confined  to  a  small  spot,  tlie  cord  will  be  found  sur- 
rounded by  it,  so  that  the  pressure  must  tell  on  the  posterior, 
as  well  as  on  the  anterior  roots  of  the  spinal  nerves,  and  sen- 
sation be  suspended  or  destroyed,  in  addition  to  the  loss  of 
motion. 

When  no  external  marks  of  injury  are  present,  it  is  some- 
times difficult  to  iiscertain  tlie  exact  part  of  the  spine  to  which 
the  treatment  should  be  directed.  In  the  last  case,  this  could 
only  be  done  by  an  attentive  examination  of  the  accompany- 
ing symptoms ;  the  pain  was  not  confined  to  a  small  spot,  as 
usually  happens,  but  could  be  elicited  from  the  cervical  and 
upper  dorsal  vertebrae  by  pressure.  The  existence,  therefore, 
of  paralysis  of  the  superior  exti-emities,  in  addition  to  the 
symptoms  which  usually  accompany  compression  of  the  s])inal 
medulla  in  the  dorsal  and  lumbar  regions,  showed  that  the  ef- 
fusion existed  between  the  third  cervical  vertebra,  and  the 
origin  of  the  nerves,  which  form  the  axilhu-y  plexus. 

Case  CVII. — Injury  of  the  lumbar  Spine,  followed  hy  infinm- 
mation,  partial  parahjsis,  and  death.— D.  li.,  ret.  twenty-three, 
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was  admitted  5th  July,  1831,  at  three  o'clock,  a.  m.,  when  it 
appeared,  that  an  hour  previously,  while  asleep  in  the  mill  in 
which  he  was  employed,  two  of  his  fellow- workers,  by  way  of 
amusement,  had  fixed  a  rope  to  his  right  ankle,  the  other  end 
of  which  was  attached  to  the  machinery.  He  was  instantly 
raised  to  the  roof,  (a  height  of  eight  feet,)  when  his  right  leg 
was  caught  by  one  of  the  wheels,  and  completely  torn  from 
his  body,  about  two  inches  below  the  knee.  He  fell  on  his 
back  on  the  floor,  and  although  little  blood  was  lost,  yet  he 
continued  feeble  and  exhausted  for  several  hours.  In  my  ab- 
'*sdice,  amputation,  by  the  circular  method,  was  performed 
'^bbve  the  kneej  by  my  colleague  Mr.  Angus.  On  the  se- 
*'dond  day  thereafter,  micturition  had  become  difficult  and 
' 'i^omewhat  painful,  but  the  catheter  did  not  require  to  be  em- 
ployed. He  complained  of  painful  startings  of  the  limbs, 
'and  of  acute  pain  in  the  lumbar  spine,  aggravated  by  pres- 
sUrfe'  and  motion.  From  this  time,  the  symptoms  became 
daily  more  unfavourable :  the  fever  was  liigh,  and  accom- 
panied by  delirium  ;  the  integuments  of  the  stump  sloughed, 
and  a  portion  of  the  bone  protruded ;  the  sensibility  and  power 
of  moving  the  opposite  limb  gradually  decreased  ;  retention 
of  urine  occurred ;  the  feces  were  passed  involuntarily ;  the 
belly  became  tumid  and  tympanitic ;  a  slough  formed  over 
the  sacrum ;  and  he  died  at  two  o'clock,  on  the  morning  of 
the  25th. 

On  inspection,  the  vessels  of  the  brain  were  turgid,  and 
serum  was  effused  under  the  arachnoid,  and  into  the  ven- 
tricles. The  intestines  were  greatly  distended  with  flatus, 
and  the  jejunum  and  ileon  contained  several  dark  patches, 
occasioned  by  a  tumid  and  congested  state  of  the  mucous 
membrane.  The  inner  surface  of  the  bladder  was  of  a  bright 
scarlet  colour.  The  medulla  spinalis,  in  the  lumbar  and  in- 
ferior half  of  the  dorsal  regions,  was  softened ;  its  vessels  tur- 
gid ;  and,  on  its  investing  pia  mater,  there  were  several 
patches  of  coagulable  lymph.  There  was  also  a  considerable 
effusion  of  serum  under  the  theca,  but  no  fracture  or  displace- 
ment of  the  bones  could  be  detected. 

Concussion  of  the  spine  was  followed,  in  this  case,  by  in- 
flammation of  the  medulla,  which  ended  in  the  effusion  of 
lymph  and  serum,  and  in  partial  paralysis. 
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ON  TETANUS. 

Notwithstanding  all  that  has  been  written  on  this  formidable 
disease,  we  are  forced  to  conclude,  after  minute  and  patient 
investigation,  that  as  its  pathology  is  still  undetermined  and 
obscure,  so  must  the  treatment  of  it  be  uncertain,  and,  in  some 
measure,  empirical.  It  is  only  by  collecting  and  recording 
the  pathological  conditions  of  the  various  organs  and  tissues  of 
tlie  body,  to  which  its  influence  may  be  supposed  to  extend, 
and  by  an  attempt  to  connect  these  with  the  symptoms  which 
characterized  the  progress  of  the  disease,  that  Tve  are  likely  to 
obtain  such  a  laiowledge  of  its  seat  and  nature,  as  shall  enable 
us  to  treat  it  on  scientific  principles,  and  with  some  probability 
of  success.  I  have,  therefore,  selected  the  following  cases  out 
of  a  good  many  which  have  occurred  to  me.  They  contain 
that  information,  meagre  and  imperfect  though  it  be,  regarding 
the  pathology  and  treatment  of  the  disease,  which  my  limited 
experience  has  afforded  me. 

Case  CVIII. — Tetanus  from  a  compound  fracture  and  de- 
pression of  the  Skull — Fatal. — At  the  hour  of  visit  on  the  25th 
of  June,  1831,  a  man  between  sixty  and  seventy  years  of  age 
was  admitted  into  the  Infirmaxy,  on  account  of  this  disease,  the 
symptoms  of  which  had  existed  for  seven  days,  and  were  exceed- 
ingly well  marked  and  violent.  There  was  permanent  opis- 
thotonos, with  rigidity  of  the  muscles  of  the  neck,  trunk,  and 
extremities ;  and  he  had  occasional  spasms,  during  which  the 
tigid  state  of  the  respiratory  muscles  produced  distressing 
dyspnoea,  and  the  face  became  purple-coloured,  from  the  im- 
pediment to  the  circulation  caused  by  the  position  of  the  head. 
The  jaws  were  firmly  closed,  and  deglutition  completely  im- 
peded ;  his  pulse  was  rapid,  and  indistinct ;  he  was  much  ex- 
hausted, and  W518  luiable  to  articulate  intelligibly,  but  rema,itied 
quite  collected  and  sensible  till  the  moment  of  his  deatli,  which 
took  place  during  a  severe  spasm  four  hours  after  his  admission. 
Fourteen  days  previously,  he  was  struck,  on  the  upper  and  back 
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part  of  tlie  head,  by  a  brick  which  fell  down  the  shaft  of  a 
coal  mine,  where  he  was  working.  A  scalp  wound,  about 
two  inches  in  length,  was  produced,  and  he  was  stimned  for  a 
few  minutes  by  the  blow.  On  recovering,  he  walked  a  dis- 
tance of  two  miles  to  have  his  head  dressed,  and  contrived  to 
do  so  daily,  till  the  tetanic  symptoms  supervened,  at  which 
time  the  wound  was  neai-ly  closed. 

The  body  was  laid  on  the  face  immediately  after  death,  and 
the  inspection  performed  in  twelve  hours.  There  was  an  un- 
usual quantity  of  serum  in  the  cervical  portion  of  the  spinal 
canal,  the  investing  pia  mater  was  more  vascular  than  natural, 
and  the  cord  softened.  A  fracture  was  discovered  in  the  site 
of  the  wound,  over  the  upper  and  posterior  part  of  the  left 
parietal  bone.  There  was  a  slight  depression  of  the  external 
table,  which  could  admit  the  point  of  the  finger ;  but  the  cor- 
reisponding  part  of  the  inner  table  was  more  extensively  frac- 
tured and  depressed,  having  encroached  considerably  on  the 
brain,  and  formed  a  sharp  triangular  projection  internally. 
On  the  outer  surface  of  the  dura  mater,  which  was  not  wound- 
ed, there  was  collected  about  half  an  ounce  of  pus, — this  lay 
immediately  imder  the  fracture,  and  was  circumscribed  by 
a  deposition  of  lymph.  The  brain  was  in  a  state  of  conges- 
tion, and  the  medulla  oblongata,  and  commencement  of  the 
medulla  spinalis,  were  obviously  softened  and  surrounded  by 
a  Vtiscular  portion  of  the  pia  mater. 

In  this  case,  the  irritation  resulting  from  the  injury  was  di- 
rectly excited  in  the  brain  itself,  from  whence  it  was  trans- 
mitted to  the  spinal  marrow.  In  this  manner,  the  motory 
system  of  nerves  was  aifeeted,  and  the  usual  symptoms  of  te- 
tanus produced.  Had  the  trephine  been  early  applied,  before 
the  spasms  had  become  general,  it  might  have  been  productive 
of  benefit, — at  least  such  a  procedure  would  have  been,  from  the 
generally  fatal  result  of  this  disease,  perfectly  justifiable.  If 
the  suppuration  of  the  dura  mater  had  increased  rapidly  during 
the  progress  of  the  tetanus,  and  produced  decided  compression 
of  the  brain,  we  might  reasonably  have  looked  for  a  total  sus- 
pension of  the  power  of  the  voluntary  muscles,  and  a  complete 
cessation  of  the  tetanic  symptoms. 
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Case  CIX. — Lacerated  loound  of  the  right  Hand—  Tetanus — 
Bcath. — J.  L.,  set.  eighteen — admitted  October  10,  1831. 
Two  days  before,  his  right  hand  was  bruised  between  two 
rollers.  A  large  flap  of  integuments  was  detached  from  the 
palm,  and  the  fingers  were  much  torn  and  bruised.  On  the 
15th,  three  of  the  fingers  were  completely  gangrenous,  and 
there  was  superficial  sloughing  on  the  dorsum,  but  on  tlve  palm 
healthy  granulation  had  begun.  About  four  o'clock  of  the 
morning  of  the  17th,  he  complained  of  pain  and  stilFness  dn  the 
j>eck,  to  which,  rigidity  of  the  muscles  about  the  angles  of  the 
jaw,  inabihty  to  open  the  mouth,  and  flifficult  deglutition  speedily 
succeeded.  In  a  few  hoiu's  the  muscles  of  the  trunk  became 
affected,  violent  opisthotonos  ensued,  and  the  parietes  of  the 
abdomen  felt  hard  and  ri^id.  At  one,  p.m.,  when  I  saw  him 
for  the  first  time  since  the  commencement  of  these  symptoms,' 
I  found  the  tetanic  affection  well  marked,  violent,  and  in  tlW 
extremities,  as  well  as  in  the  trunk  of  tjie  bodj^  The  rigidity 
of  the  muscles  of  the  neck  and  spine  was  permanent,  but  he 
was  seldom  affected  with  those  violent  spasms  so  frequently 
encountered  in  this  disease.  Respiration  oppressed,  wdth 
mucous  rale  in  chest ;  pulse  ninety-six ;  tongue  dry  and 
coated.  Has  had  no  stool,  although  purgatives  have  been 
repeatedly  given.  Discharge  from  hand  has  become  thin  and 
offensive.  Has  a  blister  applied  along  the  cervical  and  dorsal 
spine. — Sum.  st.  01.  Croton.  Tiglii.  gtt.  ij. — Post.  hor.  duas  hah. 
Enema  c.  01.  Terehmth, — Sum.  Acid.  Hydrocyanic,  gtt.  xv.  Inda, 
q.  q.  hor.  et.  toties  injec.  Enema,  c.  Tk.  Opii.  gtt.  Ixx. 

On  visiting  him  again  at  midnight,  I  found  that  the  spasms 
had  continued  undiminished,  and  that  his  strength  was  fast 
sinking.  He  died  at  five  next  morning,  little  more  than 
twenty-four  hours  from  the  commencement  of  tetanus. 

No  satisfactory  examination  of  the  body  could  be  obtained ; 
it  was  with  difficulty  that  Mr.  Ure,  the  house-surgeon,  was 
permitted  to  inspect  the  state  of  the  nerves  of  the  hand  and 
arm,  after  the  corpse  was  removed  from  the  Infirmary. 

The  distal  extremities  of  the  third,  fourth,  and  fifth  digital 
branches  of  the  median  nerve,  were  dark-coloured  and  sloughy, 
as  were  the  parts  they  supplied,  but  the  trunk  of  the  nerve  was 
.healthy.    Tlie  ulnai*  nerve  in  the  fore  arm  had  several  ecliy- 
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mosed  spots  in  its  neurilema  from  extravasated  blood.  Tliis 
appearance  was  still  more  obvious  in  the  palm;  and,  on  tracing 
down  its  branches  to  tlie  ring  and  little  fingers,  they  were 
found  destroyed  by  sloughing  at  the  first  phalanges. 

Tetanus  appeared  in  this  case,  when  the  irritation  in  the 
injured  parts  was  rapidly  diminishing ;  the  sloughs  were  sepa- 
rating, the  exposed  surface  was  granulating,  and  the  suppura- 
tion becoming  more  healthy.  There  did  not  exist  any  local 
or  constitutional  symptoms  premonitory  of  its  approach  ;  on 
the  contrary,  it  commenced  suddenly,  and  advanced  with  more 
than  its  usual  rapidity. 

,  The  symptoms  which  characterize  this  disease,  evidently 
indicate  an  alfection  of  the  nervous  system,  but  its  exact  seat 
oif  nature  have  hitherto  eluded  both  physiological  observation 
and  pathological  research.  By  some,  the  spinal  marrow  is 
considered  to  be  the  only  affected  part ;  by  others,  the  brain ; 
while  a  third  class  maintain  that  both  these  parts  are  impli- 
cated. It  is  but  of  late  years  that  the  spinal  marrow  and 
nerves  have  received  that  share  of  attention  in  oiu-  post  mor- 
tem examinations,  which  their  close  connexion  with  the  symp- 
toms of  the  disease  seem  to  demand.  The  increasing  zeal 
with  which  morbid  anatomy  is  now  cultivated,  will  lead,  it  is 
hoped,  at  no  distant  period,  to  a  more  accurate  icnowledge 
than  we  now  possess  of  the  seat  of  the  disease,  and  of  the 
various  structural  changes  to  which  it  gives  rise,  and  thus  to 
the  establishment  of  a  more  scientific  and  successful  plan  of 
cure.  As  a  slight  contribution  to  such  an  important  investiga- 
tion, I  may  shortly  state,  that  I  have  now  before  me  the  notes 
of  eleven  dissections  of  cases  of  traumatic  tetanus,  upon  which 
I  ground  the  following  statement : — The  nerves  in  the  vicinity 
of  the  wound  or  injury,  were  frequently,  but  not  invariably, 
inflamed  or  congested.  These  morbid  changes  were  usually 
observed  at  no  great  distance  from  the  woimd,  but  in  other 
cases  the  nerve  was  sound  for  several  iuches  above  the  injury, 
when  red  patches  became  perceptible.  The  spinal  marrow 
was  almost  uniformly  i^  a  state  of  vascular  congestion,  even 
when  the  precaution  was  taken  of  preventing  the  gravitation 
of  the  blood  to  the  back,  by  placing  the  body  on  the  face  im- 
mediately after  death.    Depositions  of  lymph,  and  effusions- 
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of  serum  were  frequently  found  under  the  tlieca,  aiid  the  cord 
was  softened.  This  change  sometimes  included  the  entire 
diameter  of  the  medulla  spinalis ;  but,  in  general,  it  was  con- 
fined to  one  or  more  small  portions  of  either  its  anterior  or 
posterior  columns, — the  former  part  being  more  frequently  af- 
fected than  the  latter.  It  appeared  also,  that  when  the  tetanic 
aliection  residted  from  an  injury  of  the  upper  extremity,  the 
morbid  changes  were  in  a  great  measure  confined  to  the  cer^ 
vical  portion  of  the  spine ;  while  tlie  dorsal  part  was  more  fre- 
quently disorganized,  when  the  disease  was  produced  by  art 
injury  of  the  inferior  extremities.  In  four  cases,  the  anterior 
roots  of  the  cervical  and  dorsal  nerves  were  more  vascular 
than  natural,  while  the  posterior  roots  were  unaiFected.*  Mol- 
lescence,  and  congestion  of  the  brain,  with  effusion  of  serum, 
under  the  arachnoid,  and  into  the  ventricles  and  base  of  the 
cranium,  were  sometimes  perceptible. 

CasE'  ex. — Tetanus  from  a  covipound  dislocation  of  the 
AnJde-joint — Amputation — Death. — J.  L.,  £et.  forty-seven.  At 
nine  o'clock,  a.m.,  on  the  27th  of  October,  1831,  his  right  leg 
was  suddenly  caught  by  a  chain  connected  with  a  blast  fur- 
nace at  Clyde  Iron-works,  by  which  he  was  forcibly  dragged 
to  some  distance,  and  a  compound  dislocation  of  the  ankle  pro- 
duced. On  his  admission  at  one,  p.m.,  there  was,  on  the  outer 
side  of  the  joint,  a  lacerated  wound,  four  inches  in  length, 
through  which  the  tibia,  and  a  fractured  portion  of  the  astra^' 
gains,  protruded.  The  dislocation  could  not  be  reduced  luitil 
the  anterior  articulating  surface  of  the  astragalus  was  removed 
with  Hey's  saw,  and  the  wound  enlarged;  two  sutures  were 
inserted,  a  compress  soaked  in  blood  applied,  and  the  lilrib  laid, 
in  a  semi-flexed  state,  on  M'ln tyre's  splint.  On  the  29th,  ery-  ' 
sipilas  commenced  at  the  ankle,  and  extended  to  the  knee;  but 
by  means  of  incisions,  leeches,  cold  lotions,  &c.,  its  progress 
was  arrested.   On  the  1st  November,  at  ten,  a.m.,  he  began  to 


•  This  point  is  worthy  of  future  investigation.  It  is  now  ascertained  that  the 
anterior  roots  of  the  spinal  nerves jirc  for  motion,  and  the  posterior  for  sensation. 
In  tetanus,  the  motions,  and  not  the  sensations,  being  deranged,  wc  might,  from 
reasoning  a /»n"orj,  be  led  to  inler,  that  marks  of  excitement  might  exist  in  the  an- 
terior roolr,  of  tlie  bpinal  nerves,  and  not  in  the  posterior. 
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complain  of  stiffness  in  the  neck,  and  inability  to  open  hig 
mouth ;  arid  at  a  quarter  to  two,  p.m.,  when  he  was  submitted  to 
a  consultation,  his  deglutition  was  somewhat  impeded,  but  there 
was  no  rigidity  of  the  muscles  of  the  neck  or  trunk ;  his  coun- 
tenance was  rather  sunk  and  anxious,  and  his  pulse  rapid  and 
feeble. 

It  was  agreed  that  amputation  should  be  recommended,  not 
on  account  of  the  condition  of  the  limb,  which  was  improving, 
but  as  it  might  be  tlie  means  of  arresting  the  progress  of  the 
tetanus,  which  was  still  in  an  incipient  state.  As  he  con- 
tinued eager  for  this  operation,  after  being  candidly  informed 
that  its  success  was  exceedingly  doubtful,  it  was  immediately 
performed  above  the  knee,  by  the  double  flap.  Before  he 
was  removed  from  the  table,  the  muscles  of  his  neck  had  be- 
come rigid,  and  an  attempt  to  swallow  a  little  wine  and  water 
nearly  produced  suffocation.  He  was  ordered  two  drops  of 
croton  oil,  to  be  followed  by  an  enema,  and  ten  drops  of 
prussic  acid  every  hour. 

During  the  evening,  the  jaws  became  inseparably  fixed,  the 
muscles  of  the  neck,  spine,  and  abdomen  became  rigid,  and 
deglutition  completely  impeded ;  a  profuse  perspiration  broke 
out,  partial  stupor  came  on,  and  he  died  at  ten  o'clock  on  tlie 
following  morning,  exactly  twenty-four  hours  from  the  com- 
mencement of  tetanus,  and  twenty  hours  after  amputation. 

The  limb  presented  the  following  morbid  appearances : — A 
sloughy  state  of  the  subcutaneous  and  subfascial  cellular  tissue ; 
fetid  purulent  depots  in  the  sheath  of  the  tibialis  posticus,  and 
saphena  veins ;  outer  surface  of  the  solseus,  flexor  digitorum, 
and  tibialis  posticus  muscles  were  soft  and  sloughy  a  little 
above  the  ankle;  dorsal  branches  of  the  musculo-cutaneous  and 
saphenus  nerves,  for  an  inch  above  and  below  the  instep,  were 
in  a  dark  sloughy  state ;  posterior  tibial  nerve  inflamed  in  se- 
veral places ;  superficial  veins  thickened  arteries  entire  and 
healthy  ;  extensor  brevis  muscle,  with  the  two  external  tendons 
of  the  extensor  communis,  torn  across,  opposite  the  joint; 
middle  and  posterior  fibulo-tarsal  ligaments  destroyed,  as  also 
a  portion  of  the  deltoid.  The  astragalus,  a  small  portion  of 
jfche  upper  surface  of  the  cuboides,  of  the  anterior  superior  pait 


TETANUS. 


231 


of  the  OS  calcis,  and  the  proximal  end  of  the  fiftli  metatarsal 
bone,  were  fractured. 

Twenty-six  houi-s  after  death  the  body  was  inspected,  and 
the  following  changes  noted : — Increased  vascularity  of  the 
spinal  pia  mater ;  a  small  quantity  of  serum  in  the  cervical 
and  dorsal  part  of  the  theca ;  softening  of  the  cord  from  the 
middle  of  the  fourth  dorsal,  to  the  second  lumbar  vertebree ; 
greater  vascularity  of  the  anterior,  than  of  the  posterior  roots 
of  the  spinal  nerves ;  sciatic  nerve  healthy,  till  within  four 
inches  of  its  amputated  extremity,  where  theneurilema  was  of 
a  deep  red  coloiu- ;  brain  congested  and  moUescent ;  consider- 
able serous  eftusion  into  the  ventricles  and  basis  of  the  crani- 
um. There  was  no  perceptible  change  in  the  state  of  the  par 
vagum,  lingual,  gustatory,  or  cervical  nerves,  or  of  the  semi- 
lunar ganglia  ;  and  the  lining  membrane  of  the  larynx,  pha- 
rynx, trachea,  and  bronchii,  presented  a  natural  appearance.  , 

Amputation  has  been  repeatedly  had  recourse  to,  and  al^ 
most  imiformly  failed,  in  arresting  the  progress  of  traumatic 
tetanus.  This  want  of  success  might  fairly  be  anticipated,  on 
considering,  that  before  the  irritating  cause,  which  excites  the 
disease,  can  be  removed  by  amputation,  the  origin  of  the 
nerves  in  the  brain,  or  spinal  marrow,  have  become  alfected ; 
and  that,  from  this  secondary  source,  the  peculiar  excitement 
which  gives  rise  to  the  tetanic  symptoms,  will  continue  to 
emanate,  although  the  original  source  of  irritation  be  prompt- 
ly removed.  It  is  only  when  this  unmanageable  disease  is 
commencing,  and  before  it  has  extended  to  the  trunk  and  be- 
come general,  that  amputation  is  at  all  admissible,  and  even 
here  it  can  rarely  be  expected  to  succeed ;  it  may  not  only 
fail  in  checldng  the  disease,  but  it  may  also,  as  in  the  last 
case,  irritate  and  exhaust  the  patient,  and  in  this  way  acceler? 
ate  the  fatal  event.  Sir  A.  Cooper  has  only  met  with  one 
case  of  tetanus  succeeding  to  a  compound  dislocation  of  the 
ankle,  and  in  such  circumstances  he  decidedly  disapproves  of 
amputation.  He  has  never  seen  it  performed  for  this  injury, 
but  frequently  for  compound  fractures  above  the  joint,  when 
it  appeared  to  aggravate  all  the  symptoms.  Hennen  relates  a 
case  which  was  cured  by  amputation,  but  the  patient  was  cut 
off  six  weeks  after  by  a  fever,  that  had  continued  during  tlie 
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whole  progress  of  the  disease.  Larrey  seems  to  approve  of  the 
operation  in  chronic  cases,  or  M'hen  the  disease  is  incipient. 
He  has  found  it  to  be  sometimes  successful ;  and  there  are  a 
few  similarly  fortunate  cases  recorded  by  others :  but,  upon  the 
whole,  we  are  forced  to  conclude,  that,  by  adopting  this  treat- 
ment, we  are  subjecting  the  patient  to  additional  pain  and 
danger,  for  the  slightest  possible  chance  of  ultimate  benefit. 

Case  CXI. — Tetanus  from  a  simple  fracture  of  the  Radius 
andUlna^folloicedhy  gangrene  of  tJie  hand  and  fore  arm — Death. 
— M.  C,  set.  fifty,  a(lmitted  on  the  1st  of  February,  1832. 
Four  days  previously  fell  and  fractured  the  left  radius  and 
ulna,  a  little  above  the  Avrist.  Soon  after  the  accident,  the 
arm  was  put  up  in  splints  by  a  surgeon.  On  her  admission, 
she  complained  of  burning  heat  in  the  arm,  and  the  points  of 
the  fingers  were  observed  to  be  livid  and  vesicated.  On  re- 
moving the  splints  and  bandage,  the  hand  and  lower  half  of 
the  fore  arm  were  completely  gangrenous,  being  of  a  dark 
green  colour;  cold,  emphysematous,  and  insensible  to  the 
touch.  She  was  a  feeble  and  emaciated  creature,  of  the  most 
dissipated  habits ;  and,  to  add  to  her  misfortunes,  she  had  borne 
feighteen  children. 

t'i'By  the  free  use  of  opium,  quina,  spirits,  and  .porter,  the 
gangrene  was  arrested  within  two  inches  of  the  elbow,  the  con- 
stitutional symptoms  diminished,  and  her  strength  was  toler- 
ably sustained.  On  the  11th,  there  was  a  distinct  line  of  se- 
paration between  the  dead  and  living  parts,  alnd  a  i  consider- 
able discharge  of  pus  from  the  boundary,  which  rendered  it 
probable  that  the  ulcerative  detachment  then  going  on,  would 
soon  extend  through  the  whole  depth  of  the  fore  arm,  and 
warrant  the  performance  of  amputation.  At  five,  p.  m.,  of  that 
day,  she  complained  of  stiffness  in  the  neck,  and  slight  inabi- 
lity to  swallow,  with  spasmodic  twitchings  of  the  sterno- 
mastoid  muscles.  In  three  hours,  all  the  muscles  of  the  neck 
were  hard  and  rigid,  her  head  was  hurriedly  moved  from  side 
to  side  by  spasms,  the  abdomen  was  hard  and  tense,  and  she 
complained  of  pain  under  the  sternum.  Pulse  one  hundred 
and  twenty,  weak  ;  skin  hot ;  bowels  slow. — Ordered  a  dose  of 
croton  oil. 
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On  the  morning-  of  the  12th,  when  I  saw  her  for  the  first 
time  after  the  commencement  of  tetanus,  there  was  permanent 
opisthotonos,  and  an  almost  universal  rigidity  of  the  volimtary 
muscles,  with  dyspnoea  and  cough,  wliich  prevented  her  from 
lying  in  a  recumbent  position.  The  countenance  was  anxious ; 
the  pulse  ninety,  and  feeble ;  the  skin  covered  with  profuse 
perspiration.  She  had  had  several  dark  and  oifensive  stools 
from  the  oil,  after  which  she  took  Calomel gr.  vi.  Opium  gr.  i. 
every  second  hour. — Acid.  Hydrocyanic,  gtt.  x.,  every  second 
hoTzr ;  and,  at  the  same  time,  an  enema  containing  Tit.  Opii. 
gtt.  Ixx. 

At  two,  P.M.,  the  spasms  were  less  severe,  and  the  permanent 
rigidity  was  somewhat  diminished,  but  the  pulse  was  irregular, 
the  dyspnoea  had  increased,  and  she  complained  of  acute  pain 
under  the  stBxmym.-^  Aiigeat.  Acidl Hydrocyanic,  ad  gtt.  xv.  '2nda 
q.  q.  hor. — Stat.  Reptr.  Enema  Terebinth. — Irons  heated]in  boiling 
water  were  applied  along  the  whole  course  of  the  spine,  and 
vesication  instantly  produced.  For  two  hours  the  symptoms 
were  decidedly  relieved,  but  her  strength  began  to  give  way, 
deglutition  was  completely  impeded,  the  cough  and  dyspnoea 
increased,  and  she  expired  at  seven  o'clock  of  the  following 
morning, — being  the  seventeenth  day  from  the  receipt  of  the 
fracture,  the  twelfth  from  the  commencement  of  gangrene,  and 
about  thirty-eight  hours  from  the  supervention  of  tetanus. 

On  inspection,  the  brain  was  in  a  state  of  congestion,  and  a 
considerable  quantity  of  lympid  serum  was  effused  under  the 
arachnoid,  and  into  the  ventricles.  The  cervical  portion  of 
the  spinal  marrow  was  softened,  especially  the  anterior  colmnn  ; 
the  investing  pia  mater  was  turgid ;  there  was  serum  effused 
under  the  theca  ;  and  the  anterior  roots  of  the  cervical  nerves 
were  more  vascular  than  the  posterior  ones.  The  liver  was 
enlarged  and  tuberculated ;  all  the  other  viscera  appeared  to 
be  healthy.  The  gangrene  had  involved  all  the  soft  pai-ts  of 
the  hand  and  fore  arm  ;  the  median  and  cutaneous  nerves  were 
of  a  deep  red  colour,  as  far  up  as  the  axilla ;  the  radius  was 
obliquely  fractured  about  two  inches  above  the  wrist,  and  the 
idna  close  to  its  distal  articulation.  The  surrounding  so  ft  pai-ts 
did  not  appear  to  have  been  contused  or  lacerated  more  than 
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might  have  been  expected,  unci  none  of  the  larger  ai'teries  wiere 
wounded. 

As  the  gangrene  seemed  to  depend,  in  a  great  measure,  on 
constitutional  causes,  and  not  on  the  extent  or  severity  of  the 
local  injury,  I  was  decidedly  opposed  to  amputation,  until  a 
distinct  separation  had  taken  place  between  the  dead  and  living 
partSi  Before  this  was  satisfactorily  established,  tetanus  su- 
pervened, and  proved  fatal.  The  treatment  adopted,  although 
sufficiently  active,  had,  as  usual,  but  little  effect  on  the  disease. 
She  appeared  to  derive  considerable  relief  for  a  short  time  from 
vesicating  over  the  spine,*  and,  for  a  few  minutes  after  every 
dose  of  prussic  acid,  the  rigidity  of  the  muscles  of  the  neck 
was  sensibly  diminished.  I  have  now  used  this  powerfid  me- 
dicine in  several  cases  of  tetanus,  in  some  without  tlie  slightest 
benefit,  in  others  with  partial  relief,  but  in  only  one  case  could 
the  cnre  of  the  disease  be  attributed  to  it.  Its  effects  on  the 
system  are  so  rapid  and  transient,  that  it  ought  to  be  adminis- 
tered in  smidl  and  frequently  repeated  doses,  probably  allowing 
no  longer  an  interval  than  fifteen  or  twenty  minutes  to  elapse 
between  each. 

When  the  power  of  deglutition  is  suspended  by  the  violence 
of  the  spasms,  attempts  have  been  made  to  throw  medicines 
and  nourishment  into  the  stomach,  by  introducing  a  tube  by 
the  nose  or  mouth.  I  attempted  this  in  two  cases,  butAvithout 
success.  The  tube  was  firmly  grasped  by  the  pharynx,  and 
suffocation  nearly  produced.  We  may  still  succeed,  however, 
in  acting  upon  the  disease,  by  injecting  medicine?  into  the. 
rectum  or  into  the  veins.  The  former  method  has  been  long 
adopted,  and  found  useful,  the  latter  but  rarely  and  partifdly. 
It  was  lately  tried  in  a  case  under  my  cai-e,  but  the  disease 
was  too  far  advanced  to  be  benefited  by  it.  It  is  certainly, tlie 
most  rapid  method  of  introducing  medicines,  and  diffusing  their 

■  i:  (  ( 

*  When,  as  in  tetanus,  it  is  an  object  to  produce  vesication  along  the  spine  as  ra- 
pidly as  possible,  I  find  that  the  use  of  irons  which  have  been  for  some  time'  im- 
Vnersed  in  boiling  water,  will  have  this  effect,  with  nearly  as  mucli  celerity,  and 
with  loss  pain,  than  the  application  of  the  actual  cautery.  1  have  also  vesicated, 
or  at  least  removed  the  cuticle,  in  less  than  five  minutes,  by  applying,  for  two  or 
three  times  in  succeseiori,  cldtliels  Wrung  from  boiling  water. 
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action  through  the  system,  with  wliich  we  are  acquainted ;  and 
in  a  disease  so  generally  unmanageable  and  rapidly  fatal  as  te- 
tanus is,  it  seems  entitled  to  a  fair  and  impartial  trial. 

The  chronic  form  of  the  disease  is  sometimes  curable  by 
smart  and  appropriate  treatment.  Within  the  last  three 
months,  I  have  seen  three  cases,  in  which  this  fortunate  ter- 
mination took  place.  One  of  these  occurred  in  the  Infirmary, 
under  the  care  of  my  colleague  Mr.  Angus ;  the  other  in  pri- 
vate practice;  and  the  third  I  had  an  opportunity  of  witnessing 
under  the  care  of  Mr.  Easton,  surgeon  in  Calton.  In  the  last 
case,  the  disease  commenced  on  the  11th  day,  in  consequence 
of  a  woiind  over  the  left  ulnar  nerve.  The  rigidity  affected 
the  abdominal  muscles,  before  any  degree  of  trismus  was  pro- 
■duced.  The  pulse  continued  about  one  hundred  and  twenty 
in  the  minute,  but  there  was  little  abatement  of  the  spasms  for 
nearly  three  weeks,  when  that  disease  gradually  disappeared 
under  the  use  of  smart  purging,  followed  by  prussic  acid  and 
opium.  The  following  is  the  only  case  of  acute  symptomatic 
tetanus  occurring  in  my  own  practice,  in  which  a  cure  was  ac- 
complished:— 

Case  CXII. —  Tetanus  from  a  wound  of  the  Foot — Cure. — 
J.  W.,  £et.  seven,  was  wounded  on  the  sole  of  the  foot  by  a 
nail,  on  the  1st  February,  1827 ;  and  on  the  8th,  the  slight  in- 
flammation and  suppuration  which  were  produced  had  abated, 
and  the  opening  was  nearly  closed.  On  the  11th,  he  began 
to  complain  of  pain  under  the  sternum,  of  stiffness  of  the 
neck,  and  difficult  deglutition.  In  about  eight  hours  the  jaw 
was  firmly  closed,  the  back  and  abdominal  muscles  were  rigid, 
the  head  retracted,  the  respiration  impeded,  and  both  the 
upper  and  lower  extremities  were  occasionally  affected  with 
spasms  ;  the  pulse  was  one  hundred  and  twenty  in  the  minute, 
the  countenance  anxious,  and  the  bowels  constipated.  After 
free  purging  with  croton  oil,  by  which  a  large  quantity  of 
dark-coloured  feces  was  expelled,  the  spine  was  vesicated  from 
the  neck  to  the  sacrum,  by  the  application  of  irons  heated  in 
boiling  water,  and  the  denuded  parts  covered  with  the  tartar 
emetic  ointment,  which  produced  a  copious  purulent  discharge. 
The  prussic  acid  was  administered  in  doses  of  five  drops  every 
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Lour,  and  he  had  an  enema  containing  thirty  drops  of  hmdimum 
every  second  or  third  hour.  On  the  14th,  the  symptoms  were 
less  urgent ;  he  could  open  his  month  so  as  to  admit  the  point 
of  the  linger,  and  he  could  swallow  and  articulate  with  more 
freedom.  The  spasms  had  also  diminished,  but  there  was  stUl 
permanent  rigidity  of  the  muscles  of  the  neck,  spine,  and  ab- 
domen. These,  however,  gradually  diminished ;  and  on  the 
20th,  all  the  tetanic  symptoms  had  disappeai>(g^d. 
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ON  BURNS. 

Withoi;t  discussing  the  many  important  topics,  practical  as 
well  as  theoretical,  which  this  subject  naturally  presents,  I 
shall  content  myself  with  shortly  stating  a  case  or  two,  for 
tlie  purpose  of  illustrating  the  treatment  which  I  have  found 
most  successful,  and  then  proceed  to  examine  the  pathological 
changes  in  the  internal  organs  which  so  frequently  supervene, 
and  prove  destructive  to  life.  When,  by  a  burn  or  scald,  the 
cuticle  is  extensively  vesicated,  and  the  surrounding  integu- 
ments inflamed,  the  immediate  application  of  finely-carded 
cotton  will  be  found,  not  only  to  soothe  the  local  pain  and  irri- 
tation, but  also  to  form  a  covering  to  the  injured  parts,  under 
which  cicatrization  will  advance  more  rapidly  than  by  any 
other  application  with  which  I  am  acquainted.  The  vesications 
having  been  punctured,  and  the  serum  discharged,  the  burnt 
parts  are  to  be  immediately  covered  with  several  successive 
layers  of  fine  fleece  cotton,  which  must  be  retained  in  close 
contact  with  the  injured  surface,  by  the  application  of  band- 
ages. In  this  way,  a  smooth,  soft,  and  equable  covering  is 
formed  ;  the  discharged  fluid  is  absorbed ;  and,  by  not  unne- 
cessarily disturbing  the  tender  and  irritable  parts,  cicatriza- 
tion is  encouraged,  and  suppuration  often  prevented.  The 
cotton,  unless  moistened  mth  the  discharge,  should  not  be  re- 
moved imtil  it  has  ^become  detached,  which  always  happens 
so  soon  as  the  cicatrization  is!  completed.  We  then  find  that 
the  layer  of  cotton,  in  immediate  contact  with  the  burnt  parts, 
separates  in  the  form  of  a  smooth,  dense  crust,  similar  to  a 
scab  or  eschar,  leaving  the  vesicated  surface  healthy  and  cica- 
trized. By  adopting  this  plan  of  treatment,  pain  and  irritation 
are  avoided,  and  the  formation  of  tedious  and  troublesome  id- 
cerations  is  prevented,  as  well  as  of  those  thickened  cicatrices 
wliich  are  so  frequently  productive  of  deformity  and  inconve- 
nience. Although  this  practice  has  been  long  had  recourse 
to  in  this  part  of  the  country,  it  is  only  since  the  publication 
of  my  friend  Dr.  Anderson's  excellent  paper  on  the  Treatment 
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of  Burns,  in  tlie  first  volume  of  the  Glasgow  Medical  Journal, 
that  the  medical  men  here  have  appeared  to  appreciate  its 
utility,  or  to  have  examined  the  most  efficient  mode  of  employ- 
ing it.  Since  that  time,  it  has  been  used  in  this  hospital  -with 
marked  advantage,  in  many  cases  of  both  old  and  recent 
burns ;  in  others,  it  has  proved  inefficacious,  if  not  hurtful. 
Some  of  these  I  shall  afterwards  allude  to ;  in  the  meantime 
I  shall  only  detail  two  cases,  out  of  a  good  many,  which  I 
have  met  with,  where  the  efficacy  of  the  practice  cannot  be 
disputed. 

'  '•  Case  CXIII. — Exteiisivc  Bum  from  an  explosion  of  gas — 
Cured  hy  Cotton. — A.  C,  £et.  twenty-two,  had  her  face,  neck, 
breast,  and  arms  severely  burnt  by  an  explosion  of  gas  in  a 
cellar,  on  the  22d  December,  1831.  When  admitted  on  the 
following  day,  the  injured  parts  were  red,  swollen,  painful,  and 
covered  by  numerous  large  vesications.  Tliese  were  punc- 
tured, and  several  layers  of  corded  cotton  applied,  which,  with 
the  exception  of  those  on  the  face,  were  secured  by  a  bandage. 
For  several  days  the  febrile  excitement  was  rather  high  ;  the 
pidse  ranging  from  one  hundred  to  one  hundred  and  thirty ; 
the  tongue  was  thickly  furred,  the  thirst  urgent,  and  during 
one  night  she  was  occasionally  delirious.  By  the  use  of  the 
emeto-cathartic  mixture,  the  urgent  symptoms  were  subdued, 
and  the  local  pain,  which  had  been  more  severe,  and  of  longer 
duration  than  usual,  gradually  subsided ;  the  cotton  was  found 
firmly  adherent  to  the  burnt  surface,  and  was  not  removed  till 
the  13th  of  January,  twenty-two  days  after  its  application, 
when  it  had  become  loose  and  detached.  The  parts  were  com- 
pletely cicatrized,  and  in  a  few  days  the  florid  colour  disap- 
peared, and  she  was  dismissed  without  having  suffered  the 
slightest  deformity. 

■  CXlV.— Extensive  Scald— Cured  bi/  Cottoji.—J.G.,  jet  forty- 
two,  was  scalded  with  boiling  water,  over  the  anterior  and  in- 
ferior half  of  tlie  thorax,  over  the  whole  abdomen  to  near  the 
spine,  and  over  both  thighs.  Extensive  vesications  formed, 
which  were  punctured,  and  in  several  places  the  cuticle  had 
separated  on  removing  the  clothes.   The  parts  were  put  up  in 
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finely-cai-ded  cotton,  and  in  four  houis  tlie  pain  ceased.  Be- 
sides the  usual  febrile  excitement,  he  was  seized,  on  the  fourth 
day  after  admission,  \vdth  acute  pain  in  the  right  side  of  the 
thorax,  increased  on  inspiration  and  coughing.  This  was  re- 
moved after  he  was  bled  to  twenty  ounces,  and  had  used  the 
emeto-cathartic  solution.  On  the  fom-teenth  day,  the  cotton, 
which  was  dry  and  hard,  was  so  detached  from  the  surface 
which  it  covered,  as  to  be  easily  removed;  it  retained  the  shape 
of  the  parts  to  which  it  was  applied,  and  had  the  cuticle  ad- 
hering to  it.  The  parts  underneath  were  perfectly  healed  and 
sound. 

The  advantages  of  this  practice  are  most  conspicuous  and 
decided,  in  simple  vesicated  burns,  or  where  tlie  disorganiza- 
tion does  not  extend  deeper  than  the  cutis  vera;  but  even 
when  the  destruction  is  more  extensive,  and  deep  sloughs  have 
been  produced,  I  have  frequently  found  that  the  ulcerated  sur^ 
face  from  which  these  were  detached,  has  healed  more  rapidly 
under  the  use  of  cotton  than  by  almost  any  other  application, 
and  that,  by  avoiding  all  unnecessary  exposure  and  disturbance 
of  the  parts,  and  only  removing  the  cotton  entirely  at  distant 
intervals,  or  such  portions  of  it  as  may  become  embued  with 
the  discharge,  a  great  source  of  injurious  excitement  has  been 
avoided,  the  strength  more  effectually  preserved,  and  the  pro- 
cess of  cicatrization,  which  is  so  generally  tedious  under  almost 
every  mode  of  ti'eatment,  has  been  greatly  accelerated. 

The  next  case  illustrates  the  good  effects  of  this  treatment. 
The  injury  was  so  severe  and  extensive  as  to  occasion  a  tedi- 
ous and  protracted  cure;  yet  under  hardly  any  other  mode  of 
treatment  could  a  result  so  successful  have  been  obtained. 

Case  CXV. — Extensive  Burn  of  the  Shoulder^  Abdomen,  and 
Tlviylis — Cured  hy  Cotton. — J.  L.,  a^t.  seven,  was  admitted  under 
the  care  of  my  colleague.  Dr.  Perry,  on  the  16th  of  April, 
1831.  Five  weclis  previously  her  clothes  caught  fire,  and  she 
was  severely  burned;  the  injured  integuments  sloughed  from 
the  right  shoulder  and  arm,  from  the  lower  half  of  the  abdo- 
men to  near  the  spine,  and  from  the  anterior  surface  of  both 
tliighs,  exposing  an  extensively  ulcerated  surface,  from  which 
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tliCTe  was  a  copious  purulent  discharge.  Wlien  she  came  un- 
der my  care  on  the  1st  of  May,  the  sores  were  covered  with 
large  spongy  granulations,  and  almost  no  cicatrization  had 
taken  place.  Her  sti'ength  was  much  exhausted;  she  had 
a  pale,  unhealthy  appearance,  and  her  pulse  was  rapid  and 
irritable.  On  the  13th  I  discontinued  the  ointment  of  Venice 
turpentine,  which  had  been  applied  daily  since  her  admission, 
and  ordered  the  parts  to  be  covered  with  several  layers  of  carded 
cotton.  She  was  also  allowed  a  more  nourishing  diet,  mth  a 
small  quantity  of  wine.  The  dressings  were  not  removed  till 
the  7th  of  June,  when  the  sores  presented  a  more  florid  and 
healthy  appearance,  and  a  considerable  portion  was  found  to 
have  cicatrized.  Her  health,  however,  continued  to  suffer; 
she  became  extremely  emaciated,  and  was  troubled  with  diai'- 
rhcea,  but  expressed  herself  as  friee  of  pain,  and  lay  quiet,  and 
apparently  contented.  She  was  ordered  the  challi  mixtm-e, 
with  opium,  and  the  wine  was  increased  to  six  ounces  daily. 
By  a  continuance  of  this  treatment,  and  a  removal  of  the  cotton 
Qvery  six  or  eight  days,  the  parts  healed  slowly;  and  on  the 
20th  of  September,  when  she  was  sent  to  the  country,  there 
only  remained  open  a  small  portion  of  the  ulcerated  surface  on 
tlie  lower  part  of  the  abdomen.  mh;  an:,  lui 

Had  this  large  and  tender  surface  been'  expiosed  to  the  va- 
rious irritating  causes  inseparable  from  the  daily  removal  and 
re-application  of  the  dressings,  unhealthy  action  would  have 
been  produced,  cicatrization  impeded,  if  not  altogether  pre- 
vented, and  the  constitutional  irritation  fearfidly  aggravated. 

When  the  burn  has  penetrated  deeply,  and  the  eschar  is  still 
adherent,  I  prefer  applying  the  turpentine  liniment,  or  a  so- 
lution of  the  chloride  of  lime,  to  the  use  of  cotton.  I  seldom 
liave  recourse  to  poultices  for  the  purpose  of  facilitating  the 
detachment  of  the  charred  integuments,  these  warm  and  emol- 
lient applications,  although  decidedly  useful  in  accelerating 
tlie  ulcerative  disunion  of  the  sound  and  gangrenous  parts,  tend 
to  induce  exuberant  and  spongy  granulations,  and  of  course 
to  establish  that  kind  of  unhealthy  action  which  forms  so 
serious  an  obstacle  to  cicatrization.  "When  the  injury  is 
confined  to  the  trunk  of  the  body,  the  turpentine  liniment  is 
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employed;  but  when  the  extremities  are  implicated,  I  have 
found  the  chloride  of  lime  solution  infinitely  preferable.  When 
these  applications  are  had  recourse  to,  several  layers  of  fleece 
cotton  are  laid  over  them,  and  the  dressings  are  seldom  re- 
moved until  the  sloughs  have  become  detached,  and  a  change 
of  the  treatment  is  required.  I  have  already  stated  the  fa- 
vourable results  of  my  experience  in  the  use  of  dry  cotton, 
both  in  vesicated  and  sphacelated  burns.  I  must  now  allude 
shortly  to  those  cases  in  which  it  appeared  to  be  prejudicial. 
Without  detailing  the  individual  cases  in  which  this  treatment 
had  to  be  laid  aside,  the  following  summary  will  suffice  : — 

In  three  cases  of  simple  vesicated  burns,  the  application  of 
carded  cotton,  soon  after  the  injury,  was  productive  of  such 
acute  and  continued  pain,  that  it  had  to  be  removed,  and  a 
different  remedy  employed.  In  two' cases  of  superficial  burns, 
where  the  cutis  vera  was  in  a  state  of  ash-grey  ulceration,  and^ 
the  surrounding  integuments  presented  a  bright  red  colour,  the 
local  and  constitutional  excitement  was  so  great,  as  to  render 
the  discontinuance  of  this  application  absolutely  necessary.  In 
four  cases,  during  warm  weather,  the  discharge  was  so  pro- 
fuse, the  fetor  so  intolerable,  and  the  generation  of  maggots 
so  abundant  and  annoying,  as  to  require  a  daily  change  of  the 
dressing;  and  besides  these  inconveniences,  the  health  of  the 
patients  became  greatly  impaired,  the  appetite  diminished,  and, 
in  one  of  the  cases,  incessant  vomiting  and  diarrhoea  were  ex- 
cited. When  these  untoward  occurrences  manifest  themselves, 
and  especially  when  the  injury  is  confined  to  the  limbs,  I  have 
found  the  application  of  a  solution  of  the  chloride  of  lime  ex- 
ceedingly beneficial.  In  one  case,  where  the  front  of  the  chest 
and  abdomen  was  scalded  with  boiling  water,  lint,  moistened  in 
a  solution  of  the  chloride  (containing  gr.  ij.  of  the  salt  to  an 
ounce  of  water)  was  applied,  and  kept  wet  for  ten  days  before 
it  was  removed,  when  nearly  two-thirds  of  the  abraded  surface 
were  cicatrized.  The  second  dressing  was  removed  four  days 
after,  when  the  cure  was  complete  :  acute  pleuritis  however 
occurred,  and  required  free  bleeding,  purging,  and  the  use  of 
emetic  tartar  in  solution.  In  another  case,  both  lower  extre- 
mities were  scorched  by  the  clothes  catching  fire;  and,  of 
course,  the  injury  extended  deeper  than  in  the  former  one. 
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The  same  treatment  was  pursued,  altliougli,  frorti  the  nature 
and  situation  of  the  injury,  and,  the  advanced  age  of  the  pa- 
tient (fifty-nine  years),  the  cure  was  more  protracted.  The 
first  dressing  was  removed  on  the  twelfth  day,  when  the  greater 
part  of  the  leathery  slough,  produced  by  the  destruction  of 
the  cellular  texture,  was  found  separated,  exposing  a  florid 
granulating  surface.  The  lotion  was  re-applied,  and  continued 
nearly  three  weeks  longer,  before  cicatrization  was  completed, 
j,   I  consider  this  a  very  excellent  application  to  burns ;  it 
(Stimulates  moderately,  destroys  fetor,  ai)jd,  Vheii  surrounded 
with  oiled  silk,  it  maintains  a  degree  of  heat  and  moisture, 
favourable  to  the  separation  of  sloughs,  and  to  the  subse- 
quent cure.    In  my  estimation,  however,  np  small  share  of 
the  credit  is  due  to  tlie  mode  of  its  employment.    Instead  of 
jjjepaioving  the  dressings  daily,  and  tlius  exposing  an  ,  extei^^ 
sive  and  inflamed  surface  to  various  sourc^^  .pf,.  irritation, 
'they  are  allowed  to  remain  for  several  days,  care  being  taken 
to  keep  the  parts  constantly  moist,  by  the  assiduous  appli- 
c^atipri  of  the  lotion.    The  injured  parts  are  thus  preserved 
ju;?,  state  of  perfect  quiescence,  and  all  external  interruptions 
to  the  healing  process  are  avoided.    Before  the  lotion  is  ap- 
plied, if  the  vesications  are  large  and  tense,  it  is  necessary  to 
evacuate  the  serum  by  a  number  of  small  punctures,  allowing 
.the  detached  cuticle  to  remain,  which  forms  a  useful  covering 
f,^o  the  tender  surface,  and  does  not  interfere  with  the  subse- 
^quent,  cicatrization.    Should  the  burn  be  extensive,  and  con- 
fined to  the  trunk  of  the  body,  the  constant  retention  of  wet 
,  dressings  has  sometimes  chilled  the  patient,  and  given  rise  to 
internal  inflammation ;  in  such  cases,  the  cotton  is  the  prefer- 
able application,  but  when  the  extremities  are  involved,  I  have 
^und  the  solution  of  the  chloride  of  lime  on  many  occasions 
.^mineutly  successful. 

"IBO  tii: 

Ydu^A^?  CXVI. — Burn  of  the  Face  from  an  explosion  of  gwti- 
^io4errT7^Cured  by  the  chloride  of  lime, — J.  M'G.,  set.  fourteen, 
'.^yfs&  admitted  into  the  Royal  Infirmary,  June  5th,  1831,  having 
had  the  whole  face  and  part  of  the  neck  burned  by  an  explo- 
sion of  gunpowder  the  preceding  day.    The  face  was  swollen, 
painful,  and  vesiaited  ;  and  in  some  parts  the  cuticle  was 
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rubbed  oflF,  leaving  the  skin  of  a  dusky  hoiie;  The  eyes  were 
closed  by  an  oedematous  swelling  of  the  lids,  and  there  was 
constant  and  troublesome  lachrymation.  A  weak  solution  of 
the  chloride  of  lime  was  applied  to  the  injured  parts  by  means 
of  lint,  and  retained  in  contact  with  them  for  four  days,  when, 
on  the  removal  of  the  dressings  for  the  first  time,  the  parts  were 
found  completely  healed,  and  the  patient  was  dismissed,  cured. 

The  fatal  termination  of  burns  may  be  generally  referred 
to  one  or  other  of  the  following  causes  :U-A  direct  prostration 
of  the  vital  powers,  arising  from  the  extent  and  violence  of 
the  shock ;  the  supervention  of  inflammation  in  some  inter- 
nal organ ;  the  occurrence  of  con\iilsions ;  the  invasion  of  tlite 
injured  parts  by  gangrene  ;  profuse  and  long-continued  sup- 
puration; and  hemorrhage,  from  the  exposure  and  ulceratibh 
of  an  important  artery.  "-'"^  ^^''^  ^^^^ 

When  the  shock  is  severe,  the  function  of  t'hW'br3,m  '^aA& 
nervous  system  being  in  a  great  measure  suspended,  that  de- 
rangement of  the  vascular  and  respiratory  systems  is  produced, 
which  forms  so  prominent  a  feature  in  this  class  of  injuries. 
This  state  is  characterized  by  a  shrinking  and  coldness  of  the 
body,  pale  and  contracted  features,  a  rapid  and  feeble  pulse, 
hurried  respiration,  and  a  greater  or  less  degree  of  insensi- 
bility to  pain,  approaching  sometimes  to  stupor.  It  may  ter- 
minate fatally  in  a  few  hours,  or  continue  for  two  or  three  days 
before  death  is  produced,  or  reaction  established  ;  the  severity 
and  duration  of  the  symptoms  depending  a  good  deal  on  the 
extent  and  situation  of  the  injury,  the  cause  by  which  it  is 
produced,  and  the  age  of  the  patient.  .  .  .  • 

The  treatment  usually  adopted  during  the  stage  cif  prostra- 
tion, consists  in  the  free  and  frequent  use  of  diffusable  stimu- 
lants, with  the  application  of  heat  to  the  trunk  and  extremi- 
ties of  the  body ;— diluted  brandy,  with  small  doses  of  the  car- 
bonate of  ammonia  and  opium,  will  seldom  fail,  if  carefully 
administered,  in  producing  the  desired  reaction.  Should  we 
not  succeed,  however,  as  will  sometimes  happen,  and  there  is 
a  risk  that  the  collapse  may  prove  fatal,  blood-letting  may  be 
adopted.  In  all  such  cases  there  must  exist  a  considerable 
accumulation  of  blood  in  some  of  the  internal  organs,  to  wHch 
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tlie  imperfect  action  of  'the  liestrt,  and  the  feeble  and  tliready 
pulse,  may  in  part  be  referred :  and  should  the  patient  be  an 
adult,  and  of  a  robust  habit,  these  symptoms  may  be  benefi- 
cially acted  upon  by  venesection,  and  thus  reaction  be  more 
speedily  established.  I  have  only  once  had  an  opportunity  of 
using  the  lancet  during  collapse  from  a  severe  burn.  The 
usual  stimulants  had  been  exhibited  for  four  hours,  and  failed; 
but  after  fourteen  ounces  of  blood  were  detracted  from  the  arm, 
a  renewal  of  the  stimuli  proved  more  successful,  and  in  less 
than  an  hour  the  heat  was  restored  to  the  skin,  and  the  pulse 
became  full  and  bounding.  In  another  case,  where,  from  the 
youth  of  the  patient,  and  the  extent  and  situation  of  the  burn, 
venesection  w^as  impracticable,  an  attempt  was  made  to  relieve 
the  congestion  of  the  brain  by  leeches.  Although  it  was  not 
attended  with  benefit,  I  shall  shortly  state  the  case,  on  account 
of  the  post  mortem  inspection : — 

Case  CXVII. — Severe  Burn — Fatal  during  the  stage  of  col- 
lapse.— M.  C,  aged  two  years.  Six  hours  before  her  admis- 
sion, on  the  16th  November,  1826,  her  clothes  caught  fire,  and 
nearly  the  entire  upper  half  of  the  body  was  scorched.  The 
integuments  of  the  neck,  breast,  abdomen,  back,  shoidders,  and 
/arms  were  brownish-coloured,  hard,  and  completely  charred. 
Warm  turpentine  was  applied,  but  as  it  produced  acute  pain, 
it  had  to  be  removed,  and  the  Carron  oil  substituted.  Brandy 
and  ammonia  were  freely  given,  she  was  immersed  in  a  warm 
bath,  and  all  the  usual  methods  for  exciting  reaction  were  em- 
ployed, but  without  effect.  The  pulse  was  not  to  be  felt,  the 
skin  was  cold,  the  face  pale  and  sharp,  the  pupils  dilated 
and  immoveable.  Leeches  were  applied  to  the  head,  but  the 
quantity  of  blood  obtained  was  trifling;  the  stupor  gradually 
increased,  the  respiration  became  laborious,  and  the  child 
i,died  comatose,  twenty-eight  hours  after  the  injury. 

On  inspection,  the  vessels  of  the  brain  and  its  membranes 
were  turgid  with  blood ;  there  was  an  increased  effusion  of 
serum  under  the  arachnoid  and  into  the  ventricles ;  the  lungs 
were  loaded  with  blood,  as  were  the  venae  cavte  and  right  au- 
ricle of  the  heart;  but  the  mucous  membrane  of  the  lungs, 
stomach,  and  intestines  was  healthy. 
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As  pliysical  irritability  predominates  in  clilldhood,  wc 
m^y  expect  that  burns  shall  then  give  rise  to  more  violent 
symptoms  of  constitutional  excitement  than  at  a  more  ad- 
vanced period  of  life.  Accordingly,  infants  are  often  carried 
off  by  convulsions,  either  within  a  few  hours  of  the  injury,  or 
previous  to  the  fifth  day.  When  this  untoward  occurrence  is 
early  in  its  appearance,  and  rapid  in  its  progress,  but  slight 
traces  of  cerebral  disorganization  can  be  discovered;  but  when 
several  days  have  elapsed  between  the  infliction  of  the  injury 
and  the  commencement  of  the  attack,  the  protracted  irritation 
to  which  the  brain  has  been  exposed,  tends  not  only  to  produce 
a  greater  degree  of  functional  disturbance,  but  also  of  struc- 
tural change.  <• 

Case  CXVIII. — Extensive  Scald — Fatal  Convulsions  07i  tile 
ninth  day — Dissection. — E.  S.,  set.  three  years,  was  scalded 
four  hours  before  her  admission,  on  the  3d  of  August,  1831, 
with  boiling  water,  on  the  back,  buttocks,  lower  half  of  the  ab- 
domen, and  upper  part  of  thighs.  The  cuticle  in  some  parts 
was  raised  into  large  vesications,  and  firom  others  it  was  en- 
tirely abraded.  Carded  cotton  was  applied,  and,  as  reaction 
had  taken  place,  the  bowels  were  freely  opened,  with  calomel 
and  castor  oil,  and  afterwards  small  doses  of  an  antimonial 
diaphoretic  were  given.  The  febrile  excitement  continued 
urgent,  but  the  head  did  not  appear  to  be  affected  until  the 
9th.  At  the  hour  of  visit,  the  child  was  restless,  and  screamed 
occasionally ;  the  eyes  were  suffused  and  irritable,  the  pupils 
dilated,  the  face  flushed,  and  the  tongue  loaded. — Leeches 
and  cold  applications  to  head. — Small  doses  of  calomel, — In  the 
evening  of  the  10th,  she  was  seized  with  convulsions,  which 
continued  with  but  little  interruption  during  the  whole  night, 
and  proved  fatal  on  the  following  morning.       f,  r 

On  inspection,  the  pia  mater  was  unusually  vascular,  and 
there  was  an  effusion  of  serum,  with  here  and  there  a  srt'all 
])atch  of  lymph  between  this  membrane  and  the  arachnoid. 
The  vessels  of  the  choroid  plexus  were  turgid,  and  each  lateral 
ventricle  contained  three  drachms  of  turbid  serum.  The  vis- 
cera of  the  thorax  and  abdomen  were  healthy. 
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Besides  the  tendency  to  morbid  changes  in  the  brain,  severe 
burns  frequently  prove  fatal,  by  inducing  inflammation  of  the 
serous  or  mucous  tissues  of  the  thorax  or  abdomen.  Dupuy- 
tren,  who  appears  to  have  investigated  the  pathology  of  this 
class  of  injuries  with  considerable  attention,  enumerates  the 
following  sympathetic  or  secondary  lesions,  as  those  which  he 
has  most  frequently  met  with  ;  inflammation  of  the  intestinal, 
gastric,  and  pulmonary  mucous  membranes,  of  the  serous  mem- 
branes of  the  brain,  thorax,  and  abdomen,  and  collections  of  blood 
and  pus  in  the  articulations  of  the  burned  extremities.*  1  am  not 
prepared  to  admit,  that  the  mucous  membrane  of  the  digestive 
organs  is  more  frequently  the  seat  of  the  inflammation,  than 
the  serous  membrane  of  the  abdominal  cavity,  as  Dupuytren 
seems  to  affirm.  On  the  contrary^  I  airi!  led -to*' di* '  opposite 
conclusion,  by  the  dissections  I  have  witnessed;  These  tend 
to  corroborate  the  opinions  of  my  friend  Dr.  Cumin,  to  whom 
the  profession  in  this  country  is  indebted  for  the  earliest  in^ 
formation  on  this  important  topic.  He  states,  in  his  excellent 
practical  paper  on  Burns,  in  the  Edinburgh  Medical  and  Siir- 
gical  Journal  for  July  1823,  that  the  mucous  membranes  suffer 
much  less  than  those  of  the  serous  class,  and  that  that  cavity 
is  most  liable  to  be  aff"ected,  the  cutaneous  surface  of  which  is 
most  extensively  injured.  I  have  also  observed,  that  when 
tliis  internal  inflammation  commences  soon  after  the  injury, 
and  in  an  acute  form,  which  it  frequently  does,  the  morbid 
changes  it  produces  are  usually  confined  to  the  serous  tissues, 
but  that  the  mucous  membranes  suffer  more  extensively  when 
the  disease  is  chronic,  or  does  not  appear  till  a  more  advanced 
period.  The  first  case  which  I  had  an  opportunity  of  inspect- 
ing confirmed  this  opinion. 

Case  GXIX. — Burn  cf  the  integuments  tyf  thi  Ahdofnen— 
Fatal  four  months  after,  from  slight  Peritonitis,  and  extensive 
Ulceration  of  the  alimentary  mucous  membrane. — M.  M.,  about 
five  years  of  age,  was  admitted  into  the  Infirmary  on  the  23d 
of  February,  1826,  on  account  of  an  extensive  burn  of  the 


•  Nouveaux  Elemens  de  Pathologie.  Par  Roche  et  Sanson.  Snjje  jedttipp. 
tdnieVvi  p.  208.  ,  , 
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abdomen  aiul  back,  produced  by  her  clothes  having-  caught  fire. 
On  the  1st  of  May  following,  when  I  succeeded  Dr.  Young^  in 
charge  of  the  surgical  wards,  I  found  that  more  than  one-half 
of  the  ulcerated  surface  was  healed,  but  that  her  health  was 
much  impaired,  and  she  was  a  good  deal  emaciated.  About 
the  beginning  of  June,  there  only  remained,  about  the  centre 
of  the  hypogastrium,  an  open  sore  of  a  crescentic  shape,  an 
inch  broad,  and  three  inches  in  length.  This  part  ceased  to 
heal,  and  the  granulations  became  pale-coloured,  and  gelati- 
nous>  No  febrile  excitement,  however,  took  place ;  the  ap- 
petite continued  good;  the  bowels  regular;  and  the  tongue 
dt^p.  r.-.Qnnthe  lOtli,  after  a  slight  rigor,  she  complained  of 
pain  in  the  abdomen,  midway  between  the  pubes  and  umbi- 
licus, which  was  aggravated  by  pressure  ;  the  pulse  was  quick- 
ened, the  heat  of  skin  increased,  the  tongue  furred,  and  the 
bowels  loose  and  irritable.  Leeches  and  fomentations  were 
applied,  and  she  had  a  small  dose  of  oleum  ricini,  followed  by 
calomel  and  creta,  a  warm  bath,  &c.  o\ 
-  On  the  20th  she  had  another  rigor,  followed  by  increased 
febrile  disturbance,  diffuse  pain,  and  slight  tympanitic  swelling 
of  the  belly ;  a  very  rapid  and  feeble  pulse,  urgent  thirst,  vo- 
miting, diarrhoea,  and  an  anxious  collapsed  countenance.  In  the 
course  of  a  single  night,  the  granulations  were  absorbed  from 
the  unhealed  sore,  and  a  hollow  cavity  produced,  which  was 
pale-coloured,  smooth,  glassy,  and  dry.  A  considerable  portion 
of  the  new  cicatrix  re-ulcerated.  She  became  gradually  more 
and  more  exhausted,  and  expired  on  the  evening  of  the  28th. 
■  On  inspection,  there  were  a  few  patches  of  inflanmiation  on 
the  peritoneum  covering  the  abdominal  parietes,  and  the  small 
intestines,  but  without  either  sero-purulent  or  lymphy  elFusion. 
On  slitting  open  the  bowels,  the  mucous  membi;ane  of  the  lower 
half  of  the  duodenum,  and  of  the  jejunum,  and  ileon,  was  ex- 
ceedingly vascular,  infiltrated  both  with  blood  and  seruin,  and 
extensively  ulcerated.  ,  >.  ■,  t'A  t*^  -  •'*«r>'<-v>\^^ 

r-,;  It  is  difficult  to  account  for  the  occurrence  of  abdominal  in- 
flammation at  so  distant  a  period  from  the  infliction  of  the  in- 
jury, especially  when  the  sore  which  it  produced  had  nearly 
healed,  and  could  not  have  been  productive  of  much  irritation, 
either  local  or  constitutional.    These  attacks  of  secondary  dis- 
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e*ase,  are  often  exceieclihgly  obscure  and  in'sifllous  intlieir  pro- 
gress; and  as  they  may  produce  destructive  disorganizations, 
before  the  symptoms  become  so  prominently  marked  as  to  ar- 
rest the  attention,  we  ought,  in  all  such  tedious  cases,  to  watch 
the  first  manifestations  of  local  changes  or  Constitutional  de- 
tangement,  and  be  prepared  to  adopt  prompt  and  vigorous 
treatment  at  that  stage  of  the  disease,  when  it  is  most  likely 
to  prove  effective.  When,  from  the  extent  and  severity  of 
the  burn,  a  high  degree  of  constitutibirtal  irritatioii  has  been 
i^kcited,  and  so  long  maintained  as  to  ha,ve  impaired  the  liealth, 
and  produced  considerable  emaciatiori,  it  hbt  unfreqiiently 
happens  that  chronic  disease  of  the  alimentary  mucous  mem- 
brane supervenes.  This  cannot  always  be  attributed  to  the 
''dfi'ect  influence  of  the  local  affectionj  but  it  'fti'd^t"'s6metimes 
'^d'epend  on' th6  continued  constitutional  excitement  WTiich  the 
itijury  has  produced.  There  are  many  chronic  diseases  which 
ultimately  lead,  in  this  way,  to  an  inflamed,  softened,  and  iil- 
terated  state  of  the  alimentary  mucous  tissue ;  and  where  the 
'Secondary  disease  is  to  be  referred  to  the  injurious  excitement 
which  has  been  so  long  maintained.  It  is  in  this  way  I  would 
attempt  to  account  for  the  fatal  termination  of  the  following 
case : — 

Case  CXX. — Severe  Bum,  succeeded  by  chronic  disease  of  the 
intestines — Death. — M.  M'D.,  eet.  eighteen,  was  adiuitted  on 
the  2d  January,  1832,  having  had  her  clothes  set  on  fire  a 
few  hours  before,  when  in  the  police  office  in  a  state  of  intoxi- 
cation. The  back,  nates,  perinseum,  labia,  and  thighs  were 
vesicated,  denuded  of  cuticle,  and  in  some  places  charred  ;  thie 
pulse  was  rapid  and  indistinct,  the  thirst  urgent,  '  the '  tody 
-cold,  and  the  restlessness  great.  The  parts  were  plit'  up  in 
dotton,  and  when  the  febrile  excitement  commenced,  a  purga- 
tive was  ordered.  The  pulse  continued  rapid;  she  was  obliged 
'^•fo  lie  constantly  on  her  face;  and,  as  her  habits' W^fei'e'  rhost 
^filtty,'  aiid  she  voided  her  urine  and  feces  in  bed,  th^e  sores 
healed  very  slowly.  From  these  causes,  while  the  other  parts 
had  nearly  cicati-ized,  the  right  thigh  became  sloughy,  the 
appetite  impaired,  and  the  bowels  irritable.  Her  strength 
continued  to  diminish  daily ;  diarrhoea  set  in,  with  occasional 
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vomiting;  the  countenance  became  hypocratic,  and  she  ex- 
pired on  the  12th  of  February. 

On  inspection,  there  was  found  superficial  and  deep-seated 
congestion  of  the  brain,  with  serous  effusion  under  the  arach- 
noid, and  into  the  ventricles.  The  liver  was  immensely  en- 
larged and  tuberculated ;  the  mucous  membrane  of  the  small 
intestines  was  injected,  tumid,  and  ecchymosed ;  the  ileo  coecal 
valve  was  in  a  state  of  ulceration,  as  were  occasional  portions 
of  the  colon  and  rectum, 

I  have  sometimes  imagined,  that,  by  strict  attention  to  the 
state  of  the  bowels  and  skin,  I  have  occasionally  succeeded  in 
warding  off  tliose  destructive  attacks  of  internal  inflammation, 
even  when  there  were  present  local  and  constitutional  symp- 
toms premonitory  of  their  approach.  When,  however,  this 
secondary  disease  is  sudden  in  its  invasion,  and  acute  in  its 
form,  the  symptoms  are  less  ambiguous,  and  the  necessity  for 
speedy  and  vigorous  interference  becomes  more  apparent. 

r  I  have,  in  one  or  two  cases,  succeeded  in  arresting  its  pro- 
gress by  copious  blood-letting,  and  other  antiphlogistic  means, 
but  I  have  oftener  failed,  as  in  the  following  case,  in  produc- 
ing the  slightest  impression  on  the  disease. 

Case  CXXI. — Extensive  Burn  from  an  explosion  of  fire- 
damp, followed  hy  Pleurisy  and  Death. — A.  M'L.,  set.  thirty- 
four,  was  admitted  on  the  8th  of  Jime,  1831,  having  had  his 
face,  back,  arms,  and  front  of  his  chest  burned  seven  hours  pre- 
viously, by  an  explosion  of  fire-damp  in  a  coal  mine.  The  cu- 
ticle was  almost  entirely  abraded,  and  the  -cutis  vera  and  sub- 
jacent parts  were  brownish-coloured,  hard,  and  charred.  He 
complained  acutely  of  pain ;  he  had  slight  shiverings  ;  his  ex- 
tremities were  cold,  and  his  pulse  was  one  hundred  and  eight, 
feeble.  The  excoriated  parts  were  covered  wifh  lint,  dip- 
ped in  -warm  turpentine,  and  in  an  hour  reaction  was  fairly 
established.  On  the  following  day,  the  chloride  of  lime  was 
substituted  for  the  terebinthine  application,  and  tlie  patient 
remained  tolerably  easy  tiU  the  12th,  when,  after  a  violent  ri- 
gor, he  was  seized  with  acute  pain  in  the  left  side  of  the  chest, 
impeding  inspiration,  and  accompanied  with  a  troublesome,  dry 
cough,  great,  restlessness,  and  thirst ;  tongue  thickly  furred ; 
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pulse  niriGty-six,  hanl.  There  was  a  discharge  of  pus  from  the 
margins  of  the  sloughs,  which  had  begun  to  be  detached.  Was 
bled  to  twenty  ounces ;  twenty-four  leeches  were  applied  to 
the  pained  part;  the  turpentine  liniment  was  employed,  and  he 
was  ordered  three  grains  of  calomel  and  one  grain  of  opium  every 
four  hours.  Notwithstanding  a  repetition  of  the  blood-letting, 
and  a  continuance  of  the  other  antiphlogistic  means,  with  the 
use  of  sjnart  purgatives,  and  nauseating  doses  of  emetic  tartar, 
the  symptoms  were  not  relieved  in  the  slightest  degree.  On 
the  contrary,  the  dyspnoea  increased,  delirium  supervened,  and 
he  expired  on  the  morning  of  the  16th, — eight  days  from  the 
receipt  of  the  burn,  and  four  from  the  apparent  commence- 
nf^ent  of  the  thoracic  inflammation. 

On  inspection,  the  left  side  of  the  thorax  contained  a  pound 
of  sero-purulent  fluid,  in  which  flakes  of  lymph  were  observed 
floating ;  the  lung  was  considerably  compressed,  and  its  in- 
vesting pleura,  as  well  as  that  portion  of  the  membrane  lining 
the  ribs,  was  of  a  deep-red  colour,  and  covered  here  and  there 
with  thick  patches  of  shaggy  lymph.  The  inner  surface  of  the 
pericardium  was  inflamed,  but  there  was  no  effusion  into  its 
cavity.  The  mucous  membrane  of  the  lungs,  stomach,  and 
intestines,  was  natural. 

In  the  next  case,  the  inflammation  which  the  burn  excited 
ended  speedily  in  gangrene ;  but  the  accompanying  symp- 
toms, although  extremely  urgent,  did  not  indicate  the  exact 
nature  of  the  lesion,  till  the  period  for  active  treatment  had 
passed. 

Case  CXXII. — Severe  Burn  of  the  lotver  half  of  the  body, 
folloioed  hy  Inflammation  and  Gangrene  of  the  Intestines. — J.  G., 
set.  eight,  was  admitted  on  the  25th  of  January,  1827,  two 
hours  after  his  clothes  had  caught  fire.  The  integuments 
.povering  the  abdomen,  pubes,  and  thighs,  were  abraded,  hard, 
:^d  presented  a  greyish-brown  leathery  appearance.  The 
pulse  was  so  rapid  and  feeble,  as  not  to  be  counted ;  the  body 
was  cold,  and  he  had  rigors.  Warm  turpentine  was  applied, 
and  in  a  few  hours  reaction  was  established  by  hot  flasks  to 
the  extremities,  and  the  exliibition  of  the  usual  stimulants. 
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after  which  the  bowels  were  opened  by  castor  oil.  On  the 
evening  of  the  27th,  there  was  a  return  of  the  coldness,  and 
tendency  to  rigor;  the  injured  parts  were  hard  and  tense;  the 
respiration  quick  and  laborious ;  the  pulse  rapid  and  feeble  r 
the  countenance  pale  and  anxious.  He  was  immersed  for  a 
few  minutes  in  a  warm  bath,  and  ordered  small  doses  of  calo- 
mel. On  the  31st,  there  was  great  restlessness,  alternating 
with  fits  of  drowsiness,  approaching  to  coma;  the  abdomen  was 
slightly  tympanitic,  but  wdthout  pain  on  pressure  ;  the  bowels 
were  loose  ;  there  was  no  vomiting.  He  expired  on  the  even- 
ing of  the  3d  of  February. 

On  inspection,  the  peritoneum  covering  the  intestines  and 
abdominal  parietes  was  extensively  inflamed,  and  two  gan- 
grenous openings  were  discovered  in  the  duodenum,  near  its 
termination.  One  of  these  admitted  the  finger,  and  from  both 
a  free  discharge  of  feces  had  taken  place  into  the  upper  part 
of  the  cavity  of  the  abdomen,  where  it  was  confined  by  recent 
adhesions  of  the  intestines.  From  the  lower  part  of  the  cavi- 
ty, near  the  pelvis,  six  ounces  of  a  bloody-coloured  viscid 
fluid  were  removed.  There  was  a  considerable  quantity  of 
blood  eifused  around  the  capsule  of  Glisson,  and  between  the 
layers  of  the  omentum.  The  mucous  membrane  of  the  small 
intestines  showed  marks  of  acute  inflammation,  but  only  a 
slight  tendency  to  ulceration  was  perceptible.  The  brain 
was  in  a  state  of  congestion,  and  the  ventricles  contained  ra- 
tlier  more  serum  than  natural. 

Burns,  occurring  during  the  period  of  utero-gestation,  are 
apt  to  excite  premature  labour,  with  or  without  the  presence 
of  abdominal  inflammation.  In  one  case  which  came  under 
my  notice,  the  violent  shock  of  the  injury,  and  the  powerful 
irritation  which  succeeded  it,  appeared  to  derange  the  uteririe 
circulation,  and,  by  detaching  a  portion  of  the  placenta,  to 
give  rise  to  repeated  and  profuse  hemorrhage,  under  which 
the  patient  would  have  sunk,  had  not  artificial  delivery  been 
had  recourse  to.  In  the  following  case,  when  the  iicute  in- 
flammation of  the  peritoneum  consequent  on  the  injury  was 
nearly  subdued,  premature  labour  occurred,  yet  the  patient 
recovered. 
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Case  CXXIII. — Severe  Scald  of  the  Abdomen,  succeeded  hj 
acute  Peritonitis  and  premature  Labour — Cure, — Mrs.  G.,  set. 
forty-four,  was  scalded  with  boiling  water  on  the  20th  Feb- 
ruary, 1827,  when  in  the  eighth  month  of  pregnancy.  The  in- 
teguments of  the  abdomen  pubes,  and  upper  half  of  the  thighs, 
were  covered  with  large  vesications,  which  were  punctured, 
and  carded  cotton  applied.    The  pain  continued  acute  for  se- 
veral hours,  but  was  ultimately  relieved  by  an  opiate;  the 
bowels  were  kept  solvent  by  small  doses  of  castor  oil,  and  the 
febrile  excitement  moderated  by  the  use  of  an  antimonial  dia- 
phoretic.  On  the  24th  she  had  a  smart  rigor,  which  was  fol- 
lowed in  a  few  hours  by  acute  pain  in  the  right  inguinal  re- 
gion.   This  became  speedily  diffused  over  the  abdomen,  and 
was  accompanied  with  acute  pain  on  pressure,  tympanitic  swell- 
ing, bilious  vomiting,  constipation,  and  a  small  wiry  pulse, 
which  ranged  from  one  hundred  and  thirty  to  one  hundred 
and  forty  in  the  minute.   By  repeated  bleeding,  to  the  amount 
of  fifty-eight  ounces,  with  purgatives  and  enemataj  followed 
by  calomel  and  opium,  the  symptoms  were  gradually  subdued, 
and  slight  ptyalism  excited.    On  the  28th,  when  the  abdo-. 
minal  pain  had  nearly  disappeared,  and  the  pulse  had  sunk  to 
about  one  hundred  in  the  minute,  she  was  seized  with  slight 
labour  pains,  to  check  which,  a  large  opiate  was  administered, 
and  afterwards  an  anodyne  enema.    These  means  proving  in- 
effectual, the  parturient  efforts  became  gradually  more  power- 
ful ;  the  membranes  gave  way,  and  she  was  delivered  after  a 
severe  labour  of  seven  hours'  duration.    The  child  was  dead, 
and,  what  was  rather  singular,  tliere  were  several  bullae  on 
its  abdomen  and  thorax,  filled  with  a  transparent  fluid,  with-, 
out  any  appearance  of  commencing  putrefaction. 

For  several  days  the  pulse  continued  quick  and  irritable  j 
she  had  occasional  attacks  of  pain  in  the  abdomen,  apparently 
spasmodic,  and  there  M'as  considerable  prostration  of  strength; 
but  by  the  use  of  mild  laxatives  and  opiates,  followed  by  a 
tonic  regimen,  she  slowly  recovered,  and,  by  the  middle  of 
March,  the  burned  parts  were  completely  cicatrized. 
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ON  ERYSIPELAS. 

By  some  medical  men,  Erysipelas  is  considered,  in  all  cir^-' 
cumstances  and  situations,  to  be  essentially  an  inflammatory 
disease,  and  to  be  curable  only  by  antiphlogistic  means, •  whilst 
another  class  appear  equally  convinced  of  its  being  decidedly, 
asthenic,  and  have  therefore  recourse  to  tonics  and  stimulantsyl 
In  the  majority  of  cases,  the  local  appearances,  as  well  as  th^  i 
constitutional  symptoms,  are  sufficiently  decisive  as  to  the  ex-  ' 
istence  of 'active  inflammation ;  but,  on  the  other  hand,  the  dis-^  . 
ease  occasionally  presents  the  most  satisfactory  and  undoubted 
evidence  of  local  and  general  debility.  >ai 

Case  CXXI  V. — Erysipelas  of  the  Face,  treated  hy  tonics  aniR 
stimulants. — M.  O.^  set.  forty-six,  when  admitted  on  the  ©tHo 
IMfatyi  1826,  had  the  right  side  of  the  face  affected  with  an ff 
erysipelatous  inflammation  of  a  dull  red  colour,  which  hadrr>. 
commenced  three  days  previously  on  the  right  cheek  where  then 
cuticle  had  been  accidentally  abraded.  He  was  a  dissipated  andif. 
debilitated  subject;  his  pulse  was  one  hundred  and  twenty^ri 
and  feeble  ;  the  tongue  dry  and  furred  ;  but  the  skin  was  coolpK 
and  the  functions  of  the  sensorium  undisturbed.  The  affectedtti 
parts  were  covered  with  flour,  and,  after  opening  the  bowelait 
by  a  mild  purgative,  two  grains  of  the  sulphate  of  quina  wereg>{ 
ordered  every  six  hours  in  an  ounce  of  wine.  rrK 

On  the  8th,  the  disease  had  extended  over  the  scalp  to  the  a 
opposite  side  ;  the  pulse  was  more  rapid  and  feeble  ;  the  pupils 
contracted  and  irritable ;  the  tongue  typhoid ;  and  there  was 
hiccup,  with  low  muttering  delirium  and  drowsiness.  Th^da 
wine  was  increased,  small  doses  of  the  carbonas  ammonias  prerrtp 
scribed,  and  the  quinine  continued.  In  five  days  the  inflamtiH 
mation  had  ceased  to  spread;  the  cuticle  desquamated;  hi*,ii 
strength  improved ;  and  he  was  dismissed  on  the  28th. 

Case  CXXV. — Erratic  Erysipelas  of  the  Trunk,  snperveniiiy 
on  ulcer — Death. — W.  S.,  a  sickly  and  emaciated  chimney- 
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sweep,  abotit  ten  years  of  age,  was  admitted  in  the  beginning- 
of  May,  1826,  on  account  of  an  ulcer  near  the  upper  part  of 
the  left  thigh,  and  a  large  abscess  at  the  knee.  He  also  ap- 
peared to  labour  under  an  irritable  state  of  the  alimentary 
mucous  membrane ;  he  had  slight  diarrhoea ;  his  tongue  was 
red,  dry,  and  smooth  at  the  edges,  but  furred  and  deeply 
chopped  in  the  centre ;  the  pulse  rapid  and  feeble ;  and  the 
body  greatly  emaciated.  Four  days  before  his  death,  which 
.took  place  on  the  3d  of  June,  when  the  debility  was  daily  in- 
creasing, he  was  affected  with  burning  pain  of  the  scrotum, 
followed  by  diffuse  dull  redness  of  the  integuments,  as  also 
around  the  ulcer  of  the  thigh,  with  slight  swelling  Bpad  vesica- 
tion. The  inflammation  extended  over  the  abdomen  and 
thorax,  and  in  many  places  it  could  hardly  be  distinguished 
from  the  surrounding  healthy  skin. —  JVine  and  quina. 

On  dissection,  besides  inflammation  and  ulceration  of  tUh 
mucous  membrane  of  the  small  and  large  intestines,  there  was 
found  both  superficial  and  deep-seated  congestion  of  the  brain, 
with  serous  effusion  in  the  ventricles. 

In  the  two  preceding  cases,  the  disease  was  confined  to  the 
skin;  and  there  was  not  present  either  swelling  or  tension  to 
indicate  an  affection  of  the  subjacent  textures.  The  great  de- 
gree of  debility  that  existed,  showed  the  necessity  of  a  purely 
tonic  treatment,  and  that  the  adoption  of  opposite  means  must 
have  been  injurious,  if  not  destructive.  It  would  be  easy  to 
multiply  examples  of  a  similar  kind,  but  it  must  be  evident, 
from  what  has  been  already  stated,  that  although  the  disease  is 
always,  strictly  spealdng,  accompanied  by  inflammation,  yet 
it  is  occasionally  met  with  when,  from  the  trifling  degree  of 
local  excitement  which  exists,  and  the  feeble  state  of  the  pa- 
tient, antiphlogistic  treatment  is  decidedly  contra-indicated. 
To  have  recourse  in  such  cases  to  local  or  general  bleeding, 
purgatives  or  antimonials,  would  only  tend  to  accelerate  the 
progress  of  the  inflammation,  and  to  aggravate  that  peculiar 
condition  of  the  system  upon  which  the  original  development 
and  propagation  of  the  diseeise  depend.  Besides,  the  actual 
presence  of  inflammation  does  not  always  warrant  us  in  adopt- 
ing depletory  measures.  In  scrofula,  and  particularly  in  some 
forms  of  strumous  ophthalmia,  although  inflammation  be  dc- 
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cidedly  present,  we  do  not  hesitate  to  prefer  tonics  and  stimu- 
lants to  antiphlogistic  means ;  on  the  conti-ary,  daily  expe- 
rience teaches  us,  that  the  latter  class  of  remedies,  if  employed 
to  the  extent  which  the  local  inflammation  seems  to  call  for,' 
will  often  produce  the  most  injurious  effects. 

I  am  ready  to  aclmowledge,  however,  that,  in  q,  great  ma- 
jority of  cases,  erysipelas  is  most  effectually  controlled  by  an- 
tiphlogistic treatment,  such  as  venesection,  local  bleeding,  by 
means  of  leeches,  scarifications,  &c. ;  emetics,  purgatives,  dia- 
phoretics, &c.  ^  These  means  are  generally  resorted  to  in  this^ 
hospital,  and  the  affected  parts  are  covered  with  a  spirit  lotion, 
unless  there  exists  a  good  deal  of  vesication,  when  dry  flour 
or  fleece  cotton  is  applied.  In  several  cases  of  travunatic  ery- 
sipelas, I  have  succeeded,  after  free  vomiting  and  purging  had 
been  produced  by  the  emeto-cathartic  mixture,  in  arresting 
the  progress  of  the  disease,  by  rubbing  the  inflamed  surface 
with  lunar  caustic.  By  this  local  stimulus,  the  morbid  action 
of  the  part  seems  to  be  changed,  its  extension  prevented,  and 
in  a  few  days  the  blackened  cuticle  is  thrown  off,  without  pro- 
ducing the  slightest  deformity.  I  have  also  attempted  to  cir- 
cumscribe the  disease  when  confined  to  the  extremities,  by  en- 
circling the  limb  a  little  way  above  the  seat  of  the  inflammation 
with  a  narrow  stripe  of  blistering  plaster.  This  was  only 
successful  when  the  erysipelatous  affection  was  purely  cu- 
taneous, and  not  when  the  subjacent  cellular  substance  ap- 
peared to  be  in  the  slightest  degree  involved. 

In  phlegmonous  erysipelas,  I  rarely  have  recourse  to  general 
blood-letting,  and  that  only  when  the  patient  is  young  and 
robust,  the  pulse  full  and  strong,  or  when,  during  the  progress  of 
the  disease,  the  meninges  of  the  brain  become  affected ;  the  pro- 
priety of  local  bleeding,  however,  can  hardly  be  disputed.  For 
this  purpose  leeches  are  freely  applied,  and  when  tlie  disease  is 
in  an  incipient  state,  and  the  tumefaction  and  tension  are  incon- 
siderable, its  progress  may  by  such  means  be  often  arrested,  I 
have  only  twice  had  an  opportunity  of  adopting  the  practice  of 
making  numerous  small  punctures  into  the  affected  part,  as  re- 
commended, and  apparently  so  successfully  employed,  by  Dr. 
Dobson  of  Greenwich  Hospital.*    In  one  of  these  cases,  the 
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affection  was  consequent  on  a  wound  of  tlie  scalp,  and  was  de- 
cidedly benefited  by  tliis  treatment but  in  the  other,  which  was 
an  acute  case  of  phlegmonous  erysipelas  of  the  leg,  more  than 
one  hundred  punctures  were  made  with  but  trifling  advantage. 
A  considerable  discharge  of  blood  was  obtained ;  but,  when  the 
punctures  penetrated  the  cellular  substance,  in  order  to  unload 
this  texture  of  the  effused  serum,  it  was  found  that  many  of 
the  openings  became  speedily  closed  by  the  protrusion  of  mi- 
nute portions  of  adeps,  by  which  the  farther  escape  of  fluid  was 
prevented,  and  but  little  effect  was  produced  on  the  tumefac- 
tion or  tension  of  the  limb. 

The  most  powerful  and  decided  method  of  checking  tliis 
troublesome  disease,  is  that  by  incisions  into  the  affected  parts, 
— these  being  carried  through  the  integuments  and  cellular 
texture,  and  even  through  the  fascia,  should  the  disease  ap- 
pear to  have  penetrated  so  deeply.  This  practice  has  been 
almost  uniformly  adopted  during  the  last  ten  or  twelve  years 
by  the  different  surgeons  who  have  officiated  in  this  hospital, 
and,  so  far  as  I  have  learned,  its  results  have  been  eminently 
successful,  and  have  tended  to  confirm  the  favourable  state- 
ments of  Mr.  Copland  Hutchison,*  who  is  justly  entitled  to 
the  credit  of  having  first  introduced  this  powerful  and  efficient 
treatment.  If  incisions  are  employed  at  an  early  period  of  tlie 
disease,  they  remove  tension,  and,  by  diminishing  vascular 
action,  check  the  progress  of  inflammation,  and  prevent  those 
diffuse  and  destructive  suppurations,  with  sloughing  of  the 
cellular  texture,  which  are  so  apt  to  ensue.  Even  at  a  more 
advanced  period  they  are  useful,  by  facilitating  the  discharge 
of  purulent  or  sero-purulent  fluid,  and  the  separation  of 
sloughs ;  and  they  also  tend  to  limit  the  ulcerative  destruction 
qf  the  integuments.  The  diminution  of  the  pain,  redness,  and 
swelling,  is  often  strikingly  visible  after  this  practice  has  been 
adopted,  and  the  relief  of  the  constitutional  symptoms  is  seldom 
l,ess  apparent. 

Case  CXXVI. — Phlegmonous  Erysipelas  of  the  arm  cured  hy 
incisions. — A.  R.,  set.  forty-nine,  when  admitted  on  the  3d  of 
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February,  1832,  liis  left  arm,  fore  arm,  and  hand  wesre 'greatly 
swollen,  tense,  and  of  a  dark  red  colovir,  the  disease  having 
commenced  six  days  previously  without  any  known  cause. 
The  iaflfected  parts  were  hot  and  painfid ;  there  were  several 
large  vesications  on  the  inner  side  of  the  fore  arm,  which  con- 
tained milky  serum  and  greenish-coloured  lymph,  and  on  the 
outer  side,  in  one  or  two  places,  obscure  fluctuation  was  per- 
ceptible. Four  incisions  were  made  through  the  skin  and 
cellulat'  membrane  of  tbe  fore  arm,  (two  of  these  were  five 
inches,  and  the  others  two  and  a  half  inches  in  length,)  and 
gave  exit  to  a  small  quantity  of  pus.  The  divided  integu- 
irients  retracted  considerably,  and  the  tumid  cellular  substance, 
■which  had  a' red  appearance,  bulged  out  at  the  incisions.  Im- 
mediate ease  was  obtained ;  the  inflammatory  appearances  and 
constitutional  excitement  diminished  rapidly;  and  when  the 
bleeding  had  stopped,  which  amounted  to  twelve  ounces,  oiled 
lint  was  applied  to  the  incisions,  and  the  arm  covered  with  a 
tepid  spirit  lotion.  In  a  few  days  resinous  ointment  was  sub- 
stituted, and  a  bandage  applied,  under  -which  the  parts  con- 
tinued to  heal  slowly.  ••  '>iit'  M^''->'''.u>i 
'  I  am  averse  to  the  uSe  of  poultices  after  incisions  have  been 
employed.  They  produce  troublesome  vesications',  or  rather^ 
they  cause  a  premature  detachment  of  the  skin  from  the  parts 
beneath,  and  encourage  suppuration  and  sloughing.  Next  to 
the  spirit  lotion,  I  have  found  dry  carded  cotton  to  be  the  most 
useful  and  soothing  application.         'i^'f-'^i'''  '*' " 

Case  CKXVll.-— Phlegmonous  Erysipelas  of  the  Leg — Cured 
by  an  extensive  incision.— .  O.,  set.  thirty-five,  was  seized  fi-v^e 
days  before  his  admission,  on  the  3d  of  May,  1826,  with  ery- 
sipelas phlegmonodes  of  the  right  leg.  The  disease  com- 
menced on  the  dorsum  of  the  foot,  and  extended  to  the  kneei[ 
the  parts  were  swollen,  tense,  painful,  and  of  a  dark  red  colout^- 
the  pulse  was  frequent  and  full ;  the  skin  hot  and  dry ;  artA 
the  tongue  covered  with  a  brown  fur.  An  incision,  ten  inches 
in  length,  was  made  through  the  skin  and  cellular  texture,  on 
front  of  the  tibia,  and  a  considerable  quantity  of  serum  dis- 
charged. The  wound  bled  profusely;  and  as  faintness  was 
soon  induced,  it  was  found  necessary  to  secure  a  small  vessel 
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by  ligature, — tiie  previous  attempt  to  check  tlie  licmorrliagfe 
by  elevating  the  limb,  and  applying  cold,  having  failed. 
The  disease  was  instantly  arrested,  and  no  sloughing  or  exten- 
sive suppuration  of  the  cellular  texture  took  place.  When 
the  M'ound  was  granulating,  its  edges  were  approximated  by 
strips  of  adhesive  plaster,  and  the  limb  was  supported  by  a 
bandage.    In  five  weeks  a  cure  was  accomplished. 

I  have  attempted,  iu  several  cases,  to  contrast  the  practice  of 
Mr.  Hutchison,  who  maizes  a  number  of  small  incisions  into 
the  affected  parts,  with  that  of  Mr.  Lawrence,  who  recommends 
one  or  two  long  incisions  to  be  made  in  a  direct  line  through 
the  middle  of  the  inflamed  surface.  When  the  disease  extends 
over  an  entire  extremity,  and  the  tension  is  uniformly  diffused, 
and  so  great  as  to  indicate  an  affection  of  the  subfascial  cellular 
texture,  I  have  experienced  more  benefit  from  one  or  two  long 
incisions,  than  from  smaller  and  more  numerous  ones.  But 
when  the  disease  is  exterior  to  the  fascia,  as  most  frequently 
happens,  and  there  exists  an  unequal  degree  of  swelling  and 
tension  in  different  parts  of  the  affected  surface,  at  some  dis- 
tance from,  and  not  in  a  direct  line  with,  each  other,  indicating 
the  presence  of  gangrene  or  suppuration,  in  circumscribed 
portions  of  the  cellular  texture,  one  or  two  long  incisions 
htve  not  appeared  to  me  to  be  so  successful  in  either  relieving 
the  urgent  symptoms,  or  checking  the  progress  of  the  disease, 
as  making  a  number  of  small  cuts  into  those  detached  and 
distant  parts  of  the  inflamed  extremity  in  which  the  swelling 
and  tension  predominate. 

When  erysipelas  affects  the  head,  the  skin  and  subjacent 
cellular  texture  are  the  parts  generally  affected,  and  the  or- 
dinary antiphlogistic  means  seldom  fail  in  removing  it.  But 
when  the  disease  is  seated  under  the  aponeurosis,  diffuse  sup- 
puration and  sloughing  are  speedily  produced,  unless  prevented 
by  the  free  and  timeous  use  of  incisions.  I  have  seen  more 
thati  once  the  neglect  of  this  treatment  prove  fatal.  During 
the  summer  of  1826,  a  robust  labourer  was  admitted  into  the 
Infirmary  under  my  care,  several  days  after  an  attack  of 
phlegmonous  erysipelas  of  the  scalp  had  terminated  in  exten- 
sive suppuration.  The  head  was  enormously  swollefn ;  the 
scalp,  which  was  ulcerated  in  various  points,  had  a  spongy  or 
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boggy  feel,  and  was  completely  detached  from  the  skull. 
Although  incisions  were  employed  to  favour  the  escape  of 
matter  and  the  separation  of  sloughs,  nearly  the  whole  in- 
teguments of  the  head  were  destroyed  by  ulceration,  and  the 
patient  died  in  a  few  days  from  effusion  on  the  brain. 

Case  CXXVIII. — Phlegmonous  Erysipelas  of  the  Scalp — 
Cured  hy  incisions. — A.  C,  set.  thirty-eight,  received  a  small 
puncture-wound  over  the  middle  of  the  left  parietal  bone,  on 
the  7th  of  February,  1827,  and  on  the  lOth  he  was  adinitted 
into  the  Infirmary.  There  was  a  slight  blush  of  redness 
around  the  wound,  which  appeared  to  be  suppurating,  and  the 
integuments  of  the  left  side  of  the  head  were  greatly  swollen, 
painful,  and  oedematous.  He  complained  acutely  of  pain  and 
throbbing  in  the  head ;  the  pulse  was  one  hundred  and  eight, 
and  strong ;  the  tongue  furred,  but  moist ;  the  sltin  hot  and 
dry.  He  was  immediately  bled  to  twenty  ounces ;  twenty- 
four  leeches  were  applied  to  the  left  side  of  the  head,  followed 
by  a  cold  lotion ;  and  free  vomiting  and  purging  was  produced 
by  the  emeto-cathartic  solution.  On  the  11th,  the  disease  had 
extended  to  the  right  side  and  forehead ;  the  swelling  and  pain 
had  greatly  increased,  and  the  general  disturbance  was  aggra- 
vated. Notwithstanding  a  repetition  of  the  leeching,  with 
frequent  doses  of  calomel  and  James's  powder,  the  progress  of 
the  disease  M^as  not  arrested.  On  the  12th,  the  whole  scalp 
was  involved,  and  the  integuments,  although  little  discoloured, 
were  enormously  swollen,  and  pitted  on  pressure. 

As,  besides  the  affection  of  the  subcutaneous  cellular  tissue, 
there  was  also  present  a  considerable  tumefaction  of  the  parts 
tmder  the  aponeurosis;  and  as  the  ordinary  antiphlogistic  means 
had  failed  in  controlling  the  disease,  I  made  sue  incisions  into 
the  scalp,  in  various  points,  each  being  about  two  inches  in 
length,  and  carried  through  the  aponeurosis.  Sixteen  ounces 
of  blood,  apparently  arterial,  were  lost ;  the  pain  was  imme- 
diately relieved,  and  the  swelling  diminished  rapidly.  For 
several  days  there  was  considerable  discharge  from  the  wounds, 
but  no  sloughing  of  the  exposed  cellular  substance  took  place. 
He  left  the  hospital,  quite  recovered,  on  the  2d  of  March. 

While  we  occasionally  meet  with  cases  at  an  early  period, 
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in  which  the  destructive  consequences  of  erysipelas  can  be  pre- 
vented by  incisions,  it  unfortunately  happens  that  the  patients 
are  seldom  admitted,  until,  from  a  continuance  of  the  disease, 
and  a  neglect  of  the  proper  treatment,  extensive  suppuration 
and  gangrene  of  the  cellular  membrane  have  been  produced. 
Instead,  however,  of  detailing  cases  to  illustrate  this  point, 
several  of  which  have  occurred  to  me,  I  shall  narrate  shortly 
one  which  supervened  on  an  ulcer,  and  another  which  was  the 
consequence  of  an  operation,  as  in  both  a  fatal  termination 
took  place. 

Case  CXXIX. — Erysipelas  consequent  on  Ulcer,  and  ter- 
minating fatally. — M.  F.,  eet.  eight  years,  had  been  in  the 
Infirmary  for  several  weeks,  in  consequence  of  an  ulcer  on  the 
abdomen,  between  the  pubes  and  umbilicus,  which  had  nearly 
healed,  when  erysipelas  commenced  on  the  surrounding  in- 
teguments, on  the  1st  of  July,  1826.  The  disease  extended 
rapidly  over  the  abdomen,  front  and  sides  of  the  chest,  neck, 
shoulders,  and  arms,  and  the  affected  parts  were  hot,  painful, 
of  a  bright  red  colour,  and,  in  some  places,  vesicated.  Vomit- 
ing and  purging  were  produced  by  the  emeto-cathartic  mixture; 
a  few  leeches  were  applied,  and  afterwards  a  tepid  spirit  lotion. 
On  the  2d,  she  was  delirious ;  the  inflammation  was  extending ; 
the  tongue  was  typhoid ;  the  pulse  was  rapid  and  feeble ;  and 
tlie  prostration  of  strength  more  decided.  Wine,  quina,  and 
ciirbonas  ammonise  were  ordered ;  and,  during  a  continuance  of 
the  tonic  treatment,  the  inflammation  lost  its  vivid  red  colour, 
and  ceased  to  extend.  Her  strength,  however,  decreased 
rapidly;  vomiting  and  hiccup  supervened;  she  became  coma- 
tose, and  died  during  the  night  of  the  5th,  with  all  the  symp- 
toms of  typhus  gravior. 

The  only  morbid  appearances  discoverable  on  dissection, 
were  superficial  and  deep-seated  congestion  of  the  brain,  vnth. 
a  slight  effusion  of  serum  under  the  arachnoid. 

There  is  little  doubt  but  that  secondary,  or  hospital  erysipe- 
las, when  it  attacks  a  wound  or  ulcer,  may  be  often  traced  to 
irregularities  of  diet,  and  to  local  irritation,  arising  from  im- 
proper dressing,  tight  bandaging,  exertion,  &c. ;  but  although 
every  precaution  may  have  been  adopted  to  avoid  these,  the 
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disease  not  infrequently  supervenes,  when  its  origin  and  pro- 
pagation will  be  found  to  depend  more  frequently  on  constitu-  > 
tional  than  on  local  causes.    I  have  already,  in  the  preceding 
part  of  these  Reports,  detailed  several  operation  cases,  in  which 
the  occurrence  of  erysipelas  was  productive  of  alarming  sympn. 
toms,  and  even  of  fatal  elFects.    These  were  more  prevalent 
during  the  summer  of  1826,  when  I  first  acted  as  surgeon  in 
the  Infirmary,  than  at  any  subsequent  period.    By  proper 
attention  to  diet,  cleanliness,  ventilation,  &c.,  and  by  prevent^* 
ing  the  wards  from  being  overcrowded,  the  disease  is  now  less 
frequently  met  with,  and  never  in  an  epidemic  form. 

Case  CXXX. — Simple  Erysipelas  of  the  Hand  and  Arm  after 
amputation  of  the  finger — Fatal  termination, — -An  old  emaciated 
Highlander  had  the  mid-finger  of  his  right  hand  amputated  alt» 
the  metacarpal  articulation,  on  the  2d  of  May,  1826.  Four 
days  thereafter,  erysipelas  commenced  at  the  wound,  and  ex- 
tended slowly  over  the  hand  and  arm ;  the  redness  was  less 
vivid  than  usual ;  the  swelling  was  inconsiderable ;  the  heat  df 
the  parts  was  but  little  elevated ;  the  pulse  was  feeble,  an'd 
seldom  above  ninety;  the  tongue  was  covered  with  a  dry 
brown  fur,  and  the  eyes  were  sunk  and  suffused;  a  large 
slough  formed  over  the  sacrum ;  and  before  he  expired,  on  the 
12th,  the  erysipelatous  inflammation  had  almost  disappeared. 
Dissection  displayed  a  congested  state  of  the  brain,  with  ah 
effusion  of  serum  under  the  arachnoid,  and  into  the  ventricles. 
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ON  DISEASES  OF  THE  BONES  AND  JOINTS. 

Periostitis,  both  in  an  acute  and  chronic  form,  is  a  cUsease  of 
very  frequent  occurrence.  It  may  arise  from  external  injury 
in  robust  and  apparently  healthy  subjects,  or  from  some  in- 
ternal cause  of  a  less  obvious  kind,  particularly  in  constitutions 
tainted  with  scrofula  or  syphilis.  Of  fourteen  cases  of  this 
disease,  which  were  under  my  care  in  the  Infirmary,  nine 
were  from  five  to  twelve  years  of  age,  and  almost  all  of  them 
exhibited  the  scrofulous  diathesis ;  the  remaining  five  were 
adults,— three  being  males,  and  two  females.  In  eleven  of 
these  cases,  the  affection  was  confined  to  one  bone,  which  was 
most  frequently  the  tibia  or  femur ;  but  in  the  other  three, 
two  bones,  situated  in  distant  parts  of  the  body,  were  affected. 
I  have  also  seen  it  attack  the  lower  jaw,  clavicle,  humerus  ra- 
dius and  ulna,  and  the  bones  of  the  hands  and  feet,  particu- 
larly the  phalanges.  In  none  was  it  productive  of  fatal  con- 
sequences,— the  disease  being  either  checked  by  early  inci- 
sions, or  removed  by  amputation.  This  operation  is  some- 
times requisite  at  an  e^ly  stage  of  the  disease,  when,  from 
extensive  detachment  of  the  periosteum  and  profuse  suppura- 
tion, life  is  endangered ;  but  it  is  more  frequently  called  for  at 
an  advanced  period,  when  necrosis  has  supervened. 

In  the  acute  form  of  periostitis,  the  local  and  constitutional 
symptoms  are  extremely  urgent ;  the  excruciating  pain  which 
is  generally  deep-seated,  the  trifling  degree  of  swelling  and 
tension  of  the  part,  and  the  absence  of  cutaneous  redness,  are 
so  characteristic  of  the  disease  at  its  commencement,  as  to 
make  it  easily  distinguishable  from  phlegmonous  erysipelas 
or  subfascial  inflammation,  with  which  it  is  sometimes  con- 
founded. When  seen  and  discovered  at  this  eai-ly  period,  its 
progress  may  be  speedily  arrested  by  a  free  incision  carried 
down  to  the  bone,  and  by  the  exhibition  of  calomel  and  opium. 
Should  suppuration  have  taken  place,  and  become  extensively 
diffused,  the  inflammation  is  gradually  propagated  from  tlie 
deeper-seated  to  the  more  superficial  parts,  giving  rise  to-ex- 
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tensive  infiltration  of  tlie  cellular  textures,  tumefaction  of  the 
limb,  discoloration  of  the  integuments,  and  speedy  ulceration. 
If  not  timeously  arrested,  it  sometimes  extends  along  the  whole 
shaft  of  the  bone  in  which  it  originates,  and  produces  acute 
disease  of  the  neighbouring  articulation ;  when  this  happens 
in  a  scrofulous  subject,  the  articular  cartilages  soon  ulcerate, 
the  ends  of  the  bone  become  softened,  and  amputation  will  be 
generally  required.  In  rare  cases,  the  disease  may  extend 
beyond  the  first  joint,  and  thus  aifect,  with  equal  severity,  a 
bone  which  is  in  some  measure  separated  from  the  one  in 
which  the  inflammatory  action  originated.  I  have  seen  am- 
putation of  the  shoulder-joint  performed  within  a  fortnight 
from  the  commencement  of  periostitis  at  the  wrist, — the  dis- 
ease having,  within  a  few  days,  extended  along  the  radius  and 
ulna  to  the  proximal  end  of  the  humerus.  In  another  case, 
which  I  sent  to  the  Infirmary  several  years  ago,  rapid  perios- 
titis of  the  tibia  took  place  in  a  girl  labouring  under  syphilis, 
the  knee-joint  became  affected,  as  also  the  periosteum  cover- 
ing the  inferior  third  of  the  femur.  Amputation  was  per- 
formed, but  the  patient  died  on  the  fourth  day. 

It  does  not  necessarily  follow,  however,  that  the  death  of  the 
bone  should  result  from  even  an  extensive  detachment  of  the 
periosteum.  Fistulse  may  form  and  become  the  outlet  to  a 
tedious  discharge,  but  after  the  acute  stage  has  passed,  the 
re-union  of  the  thickened  periosteum  and  bone  may  again  take 
place,  the  sores  be  healed,  and  but  little  deformity  or  incon- 
venience produced. 

Case  OXXXI. — Periostitis  of  the  Tibia  ending  in  suppura- 
tion, with  effusion  into  the  knee-joint — Cure. — J.  G.,  set.  ten, 
received  a  blow  with  a  wooden  ball  over  the  front  of  the  left 
tibia,  a  little  above  the  ankle,  nine  days  previous  to  his  admis- 
sion on  the  17th  of  July,  1826.  The  whole  leg  was  swollen, 
and  acutely  painful  on  pressure  and  motion,  especially  in  the 
course  of  the  tibia ;  but  there  was  little  tension  of  the  parts, 
and  only  a  slight  redness  in  the  vicinity  of  the  injurJ^  He 
had  a  very  rapid  pulse,  great  heat  of  skin,  urgent  thirst,  and 
vomiting. 

An  incision,  two  and  a  half  inches  in  length,  was  made  over 
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the  front  of  the  tibia,  at  its  inferior  third,  and  carried  down  to 
the  bqne.  A  quantity  of  serous  fluid  and  blood  was  discharged, 
and  a  considerable  portion  of  the  periosteum  was  found  de- 
tached. Lint  dipped  in  camphorated  oil  was  applied  to  the 
woundj  the  limb  was  kept  cool  with  an  evaporating  lotion,  and 
lie  -^as  ordered  calomel  combined  with  Dover's  powder.  The 
sj^mptoms  continued  to,  diminish  till  the  22d,  when,  after  a 
rigor,  followed  by  increased  febrile  disturbance,  he  began  to 
complain  of  g,cute  pain  in  front  of  the  affected  tibia,  and  in 
the  knee-joint.  Leeches  and  cold  applications  having  failed 
^o  ji-emoy;e  the  syraptpms,  and  as  the  pain  and  tumefaction  were 
|ncre^ing,  and  there  were  present  a,  few  distinct  patches  of 
cutaneous  inflammationj  with  great  swelling  of  the  joint,  ap- 
iparently  from  effnsiou,  a  second  incision  was  made  on  the 
24th,  a, Httle  below  the  knee,  and  several  ounces  of  pus  dig- 
clia:^ge4.  The  .periosteum  was  found  completely  detached  from 
me,^ti|ia,  the  suppurfition,  w^  xathej  profuse,  tlie  affected 
knee,  which  was  swollen,  tense,  and  painful,  measured  three 
inches  more  than  the  opposite  one,  and  he  complained  of  de- 
bility and  night-sweats.  Wine,  quina,  and  nourishing  food 
W(^re  ordered  ;  the  discharge  gradually  diminished ;  the  wounds' 
closM;  the  affection  of  the  knee-joint  was  removed  by  re- 
peated blistering  and  moxa,  and  a  cvu:e  accomplished  without 
stiffness  or  deformity. 

When  subfascial  inflammation  commences  in  a  paj-twhere: 
Uttle  .9r  no  muscular  substance  intervenes  between  it  and  the 
bone,  and  especially  when  this  terminates  in  suppuration,  and 
has  not  been  relieved  by  free  and  timeous  incisions,  the  perios- 
teum may  become  involved.  This  occurrence  happened  in  the 
following  case ;  and  as  I  had  an  opportunity  of  frequently 
ei^arqiijing  this  patient  for  several  weeks  before  his  admission 
i^lp  the  Infirmary,  I  was  quite  satisfied  that  the  pei-iosteum 
diid  not  become  affected  till  long  after  the  subfascial  inflamma- 
tion iiad  ended  in  suppuration,  and  that  the  propagation  of  the' 
disease  to  the  bone,  was  to  be  referred  to  the  tardy  and  im- 
pejfect  discharge  of  the  purulent  matter  through  the  fistulous 
sores,  the.  patient  having  refused  to  allow  incisions  to  be  made, 
by  which  this  might  have  been  obviated,  and  the  extension  of 
tbe  disease  to  the  deeper-seated  parts  prevented. 


DISEASES  't)F  THE  BONES. 


265 


Case  CXXXII. — Periostitis  of  the  lower  third  of  the  Radius 
and  Ulna,  and  of  the  Carpal  and  Metacarpal  Bones,  consequent  on 
stibfascial  Inflammation — Amputation  of  the  fore  Arm — Cure. — 
P.  M'G.,  set.  fifty-four.  Four  months  previous  to  his  admis- 
sion, on  the  23d  of  May,  1831,  received  a  small  punctured 
wound  on  the  dorsum  of  the  right  liand,  close  to  the  metacar- 
pal articulation  of  the  mid-finger,  which  was  followed  by  ex- 
tensive subfascial  inflammation,  copious  suppuration,  and 
sloughing  of  some  of  the  tendons.  Several  fistulous  sores 
formed,  through  which  the  matter  escaped  slowly,  but  no  afi'ec- 
tion  of  the  periosteum  could  be  detected,  till  a  month  before 
he  was  admitted  into  the  Infirmary;  when,  after  a  rigor,  followed 
by  increased  pain  and  swelling  of  the  hand  and  wrist,  the  sup- 
puration became  more  abundant,  and  the  probe  could  be  passed 
rn  all  directions,  and  bare  bone  discovered.  Several  incisions 
were  made,  but  as  the  patient's  strength  was  greatly  impaired,^ 
and  hectic  symptoms  were  present,  it  was  found  necessary  to 
have  recourse  to  amputation.  This  was  performed  on  the 
30th,  by  transfixing  the  middle  of  the  fore  arm  with  Liston's 
knife,  and  forming  two  lateral  flaps.  Union  by  the  first  in- 
tention took  place,  and  the  patient  was  dismissed,  in  good 
health,  on  the  11th  of  July. 

On  examining  the  limb,  all  the  metacarpal  and  carpal  bones 
were  denuded  of  periosteum,  and  some  of  them  softened.  There 
was  a  collection  of  pus  in  the  wrist-joint,  the  articular  carti- 
lages were  destroyed,  the  synovial  membrane  was  in  a  state  of 
hypertrophy,  and  about  two  and  a  half  inches  of  the  lowetfj 
ends  of  the  radius  and  ulna  were  necrosed. 

Suppuration  is  seldom  the  consequence  of  sub-acute  or^ 
chronic  periostitis.    This  form  of  the  disease  is  generally  ob- 
scure at  its  commencement,  slow  in  its  progress,  and  compara-^ 
tively  mild  in  its  symptoms.    It  usually  occupies  but  a  small| 
portion  of  the  periosteum,  and  the  attending  swelling,  although 
considerable,  is  in  some  degree  defined.    Unless  to  give  exit 
to  matter,  'it  is  rarely  necessary  to  employ  incisions,  the  dis-' 
ease  being  generally  curable  by  leeching  and  blistering,  witli^ 
the  internal  use  of  calomel  and  sarsaparilla.    When  the  in-^' 
flammatory  action  has  subsided,  there  often  remains  a  consf-i 
derable  enlargement  of  the  part,  arising  either  from  a  morbid 
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thickening  of  the  periosteum,  or  a  deposition  of  ossific  matter 
on  the  surface  of  the  old  bone.  This  may  continue  for  years 
without  undergoing  any  perceptible  change,  but  should  inflam- 
mation of  the  part  be  re-excited,  the  bone  in  scrofulous  sub- 
jects is  apt  to  become  affected.  This  occurred  in  a  case  lately 
under  my  care ;  the  tumour  on  front  of  the  tibia,  which  had 
remained  in  an  indolent  state  for  years,  inflamed  after  a  slight 
injury ;  ostitis  supervened,  and  an  abscess  formed  in  the  can- 
cellous structure  of  the  bone. 

Necrosis  is  generally  the  consequence  of  inflammation  of 
the  affected  bone,  with  or  without  a  corresponding  disease  of 
the  periosteum  and  surrounding  soft  parts.  When  a  large 
portion  of  the  shaft  of  a  cylindrical  bone  has  been  destroyed,  it 
comes  to  act  as  a  source  of  irritation,  and  maintain  profuse 
and  continued  suppuration.  Besides  this,  its  long  detention  is 
apt  to  occasion  [in  children,  whose  bones  are  soft  and  spongy, 
a  gradual  extension  of  the  disease  along  the  cancellous  texture, 
to  the  neighbouring  joint. 

Case  CXXXIII.' — Partial  Necrosis  of  the  Tibia,  and  disease 
of  the  Knee-joint — Amputation — Cure. — J.  E,.,  set.  five,  was 
under  the  care  of  my  colleague.  Dr.  Young,  in  the  Infirmary, 
for  a  month  previous  to  the  1st  of  May,  1826,  when  he  be- 
came my  patient.  The  right  leg  was  hard  and  swollen,  par- 
ticularly in  the  course  of  the  tibia,  and  there  were  three  fistu- 
lous openings,  from  which  a  considerable  discharge  of  pus  took 
place ;  one  of  which,  about  the  centre  of  the  tibia,  led  to  a  ne- 
crosed piece  of  bone.  For  several  weeks  the  disease  appeared 
to  be  confined  to  the  tibia,  the  integuments  covering  which 
gradually  increased  in  size  and  hardness,  and  produced  a 
slightly-arched  appearance  of  the  leg,  but  ultimately  the  knee 
became  swollen  and  painful  on  motion.  Several  abscesses 
formed  around  the  joint,  and  were  punctured,  and  his  flesh 
and  strength  diminished  rapidly.  On  the  11th  of  July,  am- 
putation by  the  double  flap  was  performed  above  the  knee ; 
the  stump  healed  by  adhesion,  and  he  was  dismissed  in  three 
Veeks. 

Oh  inspecting  the  limb,  the  integuments  covering  the  tibia 
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were  thickened  and  condensed,  the  adjoining  muscles  had  a 
pale  red  colour,  and  were  covered  with  a  glassy,  transparent 
fluid.    The  periosteum,  which  was  separated  from  nearly  the 
whole  anterior  surface  of  the  tibia,  was  thickened,  spongy,  and 
vascular,  and  smaU  defined  patches  of  ossification  were  dis- 
tinctly visible  on  its  inner  surface,  at  diff'erent  points,  some  of 
these  being  quite  removed  from  that  part  of  the  membrane 
which  retained  its  natural  connexion  with  the  old  bone.  A 
sequestrum,  about  four  inches  in  length,  and  apparently  com- 
posed of  two-thirds  of  the  circumference  of  the  tibia,  was 
found  loose,  and  was  easily  extracted,  its  outer  surface  hav- 
ing a  smooth  and  natural  appearance,  while  its  edges  were  ser^^, 
rated.    The  head  of  the  tibia  was  denuded  of  cartilage,  arid 
carious  ;  its  cancellated  texture  was  broken  down,  and  filled 
with  pus, — the  disease  having  been  apparently  propagated  from^ 
the  cavity  which  contained  the  sequestrum,  through  the  centre 
of  the  tibia  into  the  joints    The  patella  was  fixed  to  the  ouyr 
condyle  of  the  femur,  by  recent  and  partial  anchylosis. 

Had  it  been  possible  to  have  ascertained  the  size,  situation, 
and  detached  condition  of  the  necrosed  portion  of  the  tibia, 
previously  to  the  knee-joint  becoming  affected,  there  coidd 
have  been  no  hesitation  as  to  the  propriety  of  exposing  it  by 
a  free  incision,  and  attempting  its  removal;  but  after  this  se- 
condary disease  had  supervened,  the  great  extent  of  the  local 
affection,  and  its  injurious  influence  on  the  system,  obviously 
required  amputation. 

The  state  of  the  diseased  parts  in  this,  as  well  as  in  other 
coses  of  a  similar  kind  which  I  have  examined,  was  such  as 
to  favour  the  opinion,  that  the  periosteum  had  been  actively 
engaged  in  the  formation  of  new  bone.    In  various  parts  of 
this  membrane,  ossific  matter  was  discovered  in  different  states 
of  progression,  and  in  distinct  patches,  and  there  could  havp 
been  little  doubt  but  that  a  complete  bony  case  would  ultaj- 
mately  have  formed,  had  time  been  allowed  for  its  comple- 
tion.    Had  the  ossification  proceeded  from  the  surface  or 
edge  of  that  portion  of  the  old  bone  which  was  still  alive,  !it 
must  have  gone  on  more  uniformly,  commencing  at  the  healthy 
bone,  and  gradually  extending,  until  the  process  of  separation 
had  terminated  in  the  formation  of  a  complete  bony  case. 
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lioweverJ'ofBone  li^aving  been  deposited  on  the  surface 
of  the  detached  periosteum,  and  that  at  a  distance  from  the 
old  shaft,  distinctly  shows  that  this  membrane,  when  not  com- 
pletely destroyed  or  removed,  is  capable  of  secreting  osseous 
matter,  and  of  assisting  in  repairing  injuries  of  the  part, 
whether  from  accident  or  disease ;  and  that,  although  the  old 
bone  may  be  one  of  the  sources  of  reproduction,  it  cannot  be 
the  only  one.    This  opinion  is  corroborated,  and  still  farther 

illustrated,  by  the  following  case  : — 

" ' . ) 

L.ASE  •osis  of  the  entire  shaft  of  ffte'^F^ur, 

'followed  by  Phthisis  and  Death — Dissection.— J.  S.,  set.  thirteen, 
^atdmitted  15th  November,  1826.  The  whole  of  the  right  thigh 
.  was  greatly  swollen ;  it  had  a  firm  resisting  feel,  and  was  some- 
what tender  on  pressure ;  but  the  integuments  were  not  dis- 
f^'coloured.     The  swelling  was  greatest  in  the  lower  third, 
where  two  fistulous  openings  were  situated,  from  which  there 
'was  a  copious  discharge  of  a  thin  purulent  fluid.  These  fistulse 
permitted  the  passage  of  a  probe  for  several  inches,  in  different 
directions,  and  denuded  bone  was  discovered.  He  was  unable 
to  walk  without  a  crutch ;  his  pulse  was  one  hundred  and  six- 
teen, and  feeble;  he  slept  ill;  was  greatly  emaciated;  had 
nocturnal  sweats  and  diarrhoea,  which  had  lasted  for  five 
months. 

The  disease  began  six  months  previously,  by  painful  swell- 
ing in  the  lower  part  of  the  thigh,  which  increased  slowly  for 
three  months,  when  ulceration  of  a  small  portion  of  the  integu- 
ments took  place,  and  an  immense  quantity  of  matter  was 
discharged.  Two  months  afterwards  a  second  opening  formed, 
when,  in  consequence  of  a  fall  on  the  affected  limb,  the  pain 
and  swelling  increased,  and  extended  to  the  hip-joint. 

In  this  case,  the  whole  shaft  of  the  femur  appeared  to  be 
affected.  The  condyles  were  also  enlarged,  and  projected 
laterally  to  a  much  greater  extent  than  in  the  opposite  limb. 
The  motion  of  the  head  of  the  bone  in  the  acetabulum  was 
considerably  restrained,  but  this  seemed  to  depend  on  the  great 
swelling  around  the  trochanters,  and  the  consolidation  of  the 
neighbouring  soft  parts.  By  enlarging  the  sinuses,  to  permit 
,the  matter  to  escape  more  freely,  bandaging  the  limb,  and 
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administering  the  decoction  of  sarsaparilla  with  soda,  and  a 
generous  diet,  a  considerable  improvement  was  effected.  On 
the  7th  of  December,  he  had  an  attack  of  erysipelas,  which 
commenced  at  the  knee,  extended  over  the  thigh,  and  was 
accompanied  by  a  rapid  and  feeble  pulse,  and  great  prostratio!n 
of  strength.  On  the  23d  of  January  following,  he  was  removed 
from  the  hospital,  his  friends  being  unwilling  that  amputation 
at  the  hip-joint,  which  was  proposed  for  the  removal  of  the 
disease,  should  be  had  recourse  to. 

Fourteen  months  thereafter  he  died  of  phthisis,  when  I  had 
an  opportunity  of  examining  the  limb.  With  the  exception 
of  tliree  fistidous  openings  in  the  upper  part  of  the  thigh,  pne 
of  which  was  situated  over  the  trochanter  major,  there  was  but 
little  change  in  the  external  appearance  of  the  disease.  The 
integuments  wetre  consolidated,  and  the  different  portipns  of 
cellular  tissue  obliterated.  The  entire  shaft  of  the  femurrwas 
necrosed  from  above  the  trochanter  mmor  to  the  condyles,  and 
the  periosteum  was  completely  separated  from  it.  This  mem- 
brane was  greatly  thickened,  and  almost  covered  by  a  depo- 
sition of  new  bone,  which,  in  a  few  points,  was  observed  ,^to 
exist  in  irregular  and  detached  patches,  and  apparently  between 
the  layers  of  the  periosteum.  The  old  bone  was  smooth,  and 
perforated  with  a  number  of  small  apertures,  especially  near 
the  knee.  It  was  surrounded  by  purulent  matter,  which  was 
found  to  communicate  with  the  acetabulum,  from  which,  as 
well  as  from  the  head  of  the  femur,  a  part  of  the  articulating 
cartilage  was  removed  by  ulceration.  The  head  of  the  bone 
appeared  to  be  sound,  but  there  was  no  visible  attempt  at 
separation  between  it  and  the  necrosed  portion,  to  which  it 
was  immediately  attached :  this  separation  hadjiipweyerj^  i^o^^ 
menced  between  the  condyles  and  the  shaft.  i; 

When  the  necrosis  is  partial,  the  exposed  cance^lli  of  the 
neighbouring  healthy  bone  will  no  doubt  assist,  by  the  dej^osi- 
tion  of  callus,  in  filling  up  the  void  produced  by  the.  dis^^pe, 
and  restoring  tiie  continuity  of  the  parts.  But  when  the  wifole 
shaft  of  a  long  bone  is  necrosed,  and  its  articulating  extremi- 
ties only  remain,  it  is  unreasonable  to  suppose,  that,  from  two 
such  distant,  detached,  and  sometimes  imperfectly  nourished 
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portions  of  tlie  old  boue,  the  ossification  which  is  requisite  for 
the  formation  of  a  new  bony  case  can  possibly  proceed. 

This  case  also  disproves  the  opinion  of  Sir  Charles  Bell, 
that  amputation  at  the  hip-joint  cannot  be  required  for  necro- 
sis of  the  femur.  He  maintains,  that,  by  performing  tliis 
operation  in  the  upper  third  of  the  thigh,  the  sequestrum  that 
remains  may  be  extracted  from  the  stump,  and  a  cure  accom- 
plished.* 

We  have  no  means,  however,  of  ascertaining,  with  accuracy, 
tlie  actual  condition  of  the  upper  part  of  the  old  bone.  This, 
although  necrosed,  may  be  so  firmly  adherent  to  the  adjoining 
healthy  bone,  and  continue  so  for  years,  that  its  removal  shall 
be  rendered  impracticable.  When  the  disease  has  therefore 
extended  as  high  as  the  trochanters,  amputation  at  the  cotyloid 
cavity,  by  insuring  the  complete  removal  of  the  afi"ected  parts, 
will  aiford  a  better  chance  of  ultimate  success  than  the  milder 
but  less  elTective  operation  recommended  by  Sir  Charles  Bell. 

Caries. — This  disease  frequently  occurs  in  the  spongy  bones 
of  the  hands  and  feet,  and  is  rarely  cured  except  by  the  re- 
moval of  the  affected  parts.  When  it  is  confined  to  one  or 
two  bones,  these  may  be  either  wholly  or  partially  extirpated  ; 
the  safety  and  facility  with  which  this  operation  may  be  per- 
formed, depending  of  course  on  the  situation  and  connexions 
of  the  carious  bones ;  but  should  it  prove  more  extensive,  am- 
putation of  the  extremity  will  be  required.  I  shall  only  detail 
one  case  out  of  a  good  many  that  have  lately  occurred  to  mcj 
in  which  partial  amputation  was  adopted. 

Ease  CXXXV. — Caries  of  the  Metacarpal  bone  of  the  Ring- 
Jinger — Cured  by  Amputation. — A.M'S.,  aged  twenty-three,  ad- 
mitted September  27,  1831.  A  year  and  a  half  ago  received 
u  blow  on  the  dorsum  of  the  right  hand,  which  produced  an 
abscess  over  the  metacarpal  bone  of  the  ring-finger.  Tliis  was 
punctured,  and  a  fistula  established,  through  which  extensive 
caries  of  the  bone  was  discovered.  As  the  swelling  and  dis- 
i.j)  b-j'i  i'.J\>'>»'  

*  Observotions  on  Injuries  of  the  Spine  and  of  the  Thigh-bone.   London,  1924. 
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coloration  occupied  nearly  the  whole  dorsum  of  the  hand,  it 
was  with  some  difficulty  I  succeeded  in  ascertaining  that  none 
of  the  other  metacarpal  bones  were  affected. 

On  the  30th,  the  diseased  bone  was  removed,  along  with  the 
finger  to  which  it  was  attached,  by  transfixing  the  metacarpal 
space  on  each  side  with  a  French  bistoury,  and  cutting  down 
from  the  carpal  articulation  to  the  first  phalanx.  The  sides  of 
the  wound  were  retained  in  close  contact  by  sutures  and  a 
bandage.  Adhesion  took  place,  and  the  patient  was  dismissed, 
with  a  neat  and  useful  hand,  on  the  21st  of  October. 

The  metacarpal  bone  was  found  on  examination  to  be  both 
necrosed  and  carious ;  its  proximal  half  consisted  of  a  thin 
shell,  which  was  lined  by  granulations,  and  contained  a  loose 
cancellated  sequestrum ;  its  distal  end  was  softened,  and  loaded 
with  pus. 

>f 

ij  Wlien  the  tibia  is  extensively  carious,  the  super-imposed 
granulations  are  usually  so  soft  and  flabby,  that  the  existence 
and  extent  of  the  disease  can  be  readily  ascertained  by  the  in- 
troduction of  a  probe.  It  may  happen,  however,  as  in  the  fol- 
lowing case,  that  when  the  progress  of  the  caries  is  slow,  the 
soft  parts  which  intervene  between  the  ulcerated  surface  and 
the  diseased  bone,  become  condensed  and  almost  fibro-cartila- 
ginous  in  texture,  by  which  means  the  introduction  of  a  probe 
is  prevented,  unless  considerable  force  be  employed. 

Case  CXXXVI. — Caries  of  the  Tibia — Amputation  followed 
by  fatal  Dysentery. — J.  M'D.,  set.  sixty-three,  admitted  May 
24,  1831.  The  anterior  surface  of  the  right  leg,  from  near 
the  knee  to  the  ankle,  was  ulcerated,  and  covered  by  pale- 
coloured,  indolent,  and  irregular  granulations,  from  which  tliere, 
was  a  copious  discharge  of  offensive  matter.  The  disease 
commenced  fifteen  years  before,  from  a  blow,  but  it  was.  only 
six  months  ago  that  it  began  to  extend  or  occasion  much  in- 
convenience. He  was  greatly  exhausted  and  emaciated,  liis 
countenance  was  sallow,  he  had  night-sweats,  an  impaired  ap- 
petite, irregular  bowels,  a  smooth  red  tongue,  and  a  quick 
pulse. 

A  variety  of  local  applications  were  employed,  which  seemed 
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to  produce  a  sliglit  improvement  in  the  colour  of  the  granula- 
tions, but  no  tendency  to  cicatrization.  On  the  29th  of  June, 
arterial  hemorrhage,  to  the  amount  of  six  or  eight  ounces,  oc- 
curred. The  blood  flowed  from  the  inner  side  of  the  ulcer, 
near  its  middle,  but  was  checked  by  a  ligature.  I  succeeded,  on 
the  1st  of  July,  in  forcing  a  probe  through  the  diseased  granu- 
lations, and  detecting  extensive  caries  of  the  tibia.  Amputa- 
tion was  now  recommended,  but  he  refused  to  submit,  and  left 
the  Infirmary.  He  was  again  admitted  on  the  27th,  and  on 
the  following  day  the  limb  was  amputated  above  the  knee,  by 
the  double  flap  operation.  On  slicing  off  the  ulcerated  parts, 
which  presented  the  colour  and  consistence  of  intervertebral 
cartilage,  the  tibia  was  found  extensively  caiuousj  a  consider- 
able portion  of  its  outer  shell  and  cancellated  texture  b^iog 
destroyed, , but  witliOiUifc  any  appearance  of  necrosisji  arfj  be  hnst 
([(The  flaps  wited,i  fixoept, at;, the  lower  angle  of:  the  stump, 
where  the  ligatures  passed  out ;  here  the  granulations  became 
pale-coloured  and  flabby,  and  the  dischai'ge  so  trifling  as  hardly^ 
to  soil  the  dressings.  On  the  14th  of  August,  diarrhoea  su- 
pervened, and  on  the  19th  the  stools  were  distinctly  dj-^senteric. 
The  symptoms  continued  to  increase,  extreme  emaciation  took 
place,  and  he  expired  on  the  evening  of  the  27th.  'ibi-jii  e  juoit 
On  inspection,  there  were  found  old  adhesions  of  the  lungs 
to  the  costal  pleura ;  dilatation  of  the  left  auricle  of  the  heart ; 
thickening  and  contraction  of  the  mitral  valve  ;  :  steatomatous 
tubercles  under  the  lining  membrane  of  the  aorta  ;  great;vas- 
cularity  of  the  mucous  membrane  of  the  small  and  large  in- 
testines, Math  irregular  patches  of  ulceration  in  the  caput  and 
sigmoid  flexure  of  the  colon. 

Case  CXXXVII. — Caries  of  the  head  of  the  Humerus — Suc- 
cessful amputation  at  the  Shoulder-Joint. — W.  C.,set.  thirty-seven, 
admitted  on  the  28th  of  December,  1826.  On  the  upper  and 
outer  part  of  the  right  arm,  immediately  below  the  shoulder, 
there  was  a  soft  srlobular  tumour  about  the  size  of  the  fist,  which 
was  covered  with  dark-red  integuments,  and  fluctuated  dis- 
tinctly. On  the  anterior  part  of  the  joint,  three  small  sinous 
openings  existed,  which  permitted  the  probe  to  pass  freely  under 
the  integuments,  but  not  to  the  tumour  or  to  the  bone.  The 
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soft  parts  around  the  slioulder  were  much  thickened,  the  mo- 
tions of  the  arm  were  painful,  and  the  power  of  raising  it  much 
impaired.  The  disease  began  four  years  previously,  after  ex- 
posure to  cold;  and  the  pain  was  considered  to  be  rheumatic 
till  nine  months  ago,  when  a  swelling  formed.  This  burst 
three  weeks  ago,  and  gave  rise  to  the  sinuses,  soon  after 
which  the  tumour  on  the  outside  of  the  shoulder  was  first  ob- 
served. 

On  the  29th,  the  tumour  was  punctured,  and  ten  ounces  of 
healthy  pus  discharged;  no  bone  was  felt,  but  on  attempt^ 
ing  to  push  the  probe  through  the  posterior  wall  of  the  ab- 
scess towards  the  joint,  it  sunk  into  a  substance  which  felt  like 
cartilagev  During  the  three  following  months,  the  sinuses 
were  frequently  laid  open,  and  a  succession  of  blisters  applied';- 
and  as  the  deltoid  was  completely  undermined,  a  free  incisioii- 
was  made  through  the  centre  of  this  muscle  to  the  bone.  On 
the  28th  of  April,  I  proposed  at  a  consultation  that  excision  of 
the  head  of  the  humerus  should  be  performed,  which  was  ac- 
ceded to.  The  existence  and  extent  of  the  disease  of  the 
bone  were  distinctly  ascertained,  by  which  it  appeared  that  this 
operation  might  be  successfully  employed.  Besides,  the  pa- 
tient's health  had  suffered  greatly;  he  was  emaciated,  and  had 
a  pale  and  haggard  appearance ;  his  pulse  was  rapid  and 
feeble ;  he  perspired  profusely,  and  his  appetite  was  greatly 
impaired.  He  complained  of  acute  pain  in  the  shoulder,  espe- 
cially on  motion  of  the  arm ;  the  fore  arm  and  hand  were 
cold  and  livid,  and  for  more  than  a  month  previously  no  pulsa- 
tion was  perceptible  at  the  wrist,  in  either  the  radial  or  idnar 
arteries. 

On  the  following  day  (the  29th),  I  was  much  disappointed 
to  find,  when  this  patient  was  seated  in  the  operating  theatre, 
that  his  mind  had  been  biassed  against  the  proposed  operatioifiV' 
by  the  importunity  of  his  friends  and  others,  who  had  repi*^^ 
sented  it  to  him  as  an  experiment  of  very  doubtful  utility.  "I 
attempted  to  remove  his  objections,  but  unsuccessfully ;  and! 
was  therefore  reluctantly  compelled  to  comply  with  his  re- 
quest, by  amputating  the  limb  at  the  shoulder-joirit.  4ii>A-'' 
sions  were  made  from  the  top  of  the  shoulder,  along  both  side's 
of  the  deltoid,  and  united  below  in  a  semi-circular  form.  This 
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large  thick  flap  was  then  dissected  from  a  dense  layer  of  a 
semi-cartilaginous  substance,  which  surrounded  and  appeared 
to  adhere  firmly  to  the  bone.  The  capsular  ligament  was 
freely  opened,  and  about  eight  ounces  of  pus  escaped.  The 
head  of  the  humerus  was  made  to  project  by  carrying  the  arm 
forward ;  an  amputating  knife  was  passed  behind  it,  and  the 
operation  completed  by  dividing  the  remaining  soft  parts,  and 
forming  a  flap  on  the  under  side.  The  hemorrhage  was  easily 
commanded  by  pressure  over  the  subclavian  artery,  and  only 
five  ^vessels  required  a  ligature.  The  capsular  ligament  was 
thickened  and  pulpy  ;  the  cartilage  of  the  glenoid  cavity  was 
destroyed,  and  the  bone  superficially  carious;  and  there  was  a 
large  abscess  between  the  axillary  margin  of  the  latissimus 
dorsi  and  the  scapula,  which  communicated  with  the  joint,  by 
an  opening  the  size  of  the  finger.  The  removal  of  all  the  dis- 
eased parts  being  impracticable,  the  flaps  were  secured  to- 
gether by  four  sutures,  and  an  opening  left  at  the  most  de- 
pending part  for  the  escape  of  matter ;  strips  of  plaster,  com- 
presses, and  a  spica  bandage,  completed  the  dressings.  On 
the  foiu'teenth  day  erysipelas  commenced  at  the  shoidder,  and 
extended  along  the  right  side  of  the  chest  and  neck  to  the 
Spine,  where  its  progress  was  arrested.  For  three  weeks 
longer  the  suppuration  was  rather  profuse,  but  this  gradually 
subsided,  and  he  left  the  Hospital  in  good  health,  about  the 
middle  of  June. 

On  examination,  the  head  of  the  humerus  was  found  de- 
nuded of  cartilage,  and  in  a  state  of  caries.  The  neck  of  the 
bone,  its  tubercles,  and  about  two  inches  of  its  shaft,  were 
covered  Math  a  substance  resembling  softened  cartilage.  This 
was  foimd  particularly  abundant  over  the  neck  and  tubercles  of 
the  bone,  and  on  attempting  to  remove  it  several  osseous  frag- 
ments were  found  on  its  inner  surface.  These  appeared  to 
have  been  detached  from  the  humerus,  the  surface  of  which, 
with  the  exception  of  the  head,  was  covered  with  hard  and  ir- 
regular portions  of  new  bone.  When  the  humerus  was  sawed 
in  a  longitudinal  direction,  a  cancellated  sequestrum,  about 
the  size  of  a  nut,  was  discovered  immediately  under  the  larger 
tubercle,  through  whicli  there  was  a  small  opciiing  into  the 
centre  of  the  bone. 
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In  this  case  there  existed  both  caries  and  necrosis  of  the 
humerus.  The  disease  had  probably  commenced  in  the  sub- 
stance of  the  bone,  which  would  account  for  its  slow  progress; 
and  the  absence  of  any  distinct  swelling  of  the  soft  parts,  for 
so  long  a  period  after  the  pain,  and  impaired  mobility  of 
the  joint,  indicated  the  presence  of  some  deep-seated  affection. 
The  tlxickeued  membrane  which  surrounded  the  diseased  hu- 
merus appeared  to  be  the  periosteum,  which  continued  not  only 
to  retain  its  natural  attachments  to  the  old  bone,  but  was  also 
firmly  adherent  to  the  different  points  of  recent  ossification. 
The  cellular  structure  of  the  head  of  the  humerus  was  exposed 
and  penetrated  by  the  disease,  but  in  the  affected  part  of  the 
shaft  the  caries  was  quite  superficial,  being  confined  to  the 
siu-face  of  the  bone.  The  ulcerative  process,  which  had  de- 
stroyed several  portions  of  the  outer  shell,  appeared  to  have 
been  arrested ;  and  here  the  reparatory  process  was  nearly 
completed  by  the  deposition  of  new  bone;  In  such  a  case, 
the  existence  of  new  osseous  formations  on  the  surface  of  a 
bone  which  had  been  carious,  clearly  shows  that  the  disease 
has  been  checked  in  that  situation  ;  it  would  not  therefore,  I 
conceive,  be  necessary  in  excising  a  diseased  joint  to  remove 
the  whole  of  the  shaft,  because  it  was  covered  by  recent  and 
irregular  ossification.  In  the  following  case,  a  considerable 
portion  of  the  humerus  thus  affected  was  allowed  to  remain, 
without  producing  the  slightest  inconvenience. 

Case  CXXX  VIII. — Caries  of  the  Elbow — Cured  hj  Excision 
of  the  joint. — J.  M'D.,  eet.  twenty-two,  admitted  September 
29th,  1 83 1 .  Thirteen  months  previously  was  attacked  by  acute 
inflammation  of  the  right  elbow-joint,  after  exposure  to  cold, 
for  which  she  underwent  a  variety  of  treatment,  during  a  resi- 
dence of  eiglit  months  in  the  Infirmary,  and  was  dismissed  with 
a  swollen  and  partially  stiffened  joint,  the  arm  being  in  the  ex- 
tended position.  Two  months  ago  the  joint  became  acutely 
painful  on  the  slightest  motion,  which  was  followed  by  increased 
swelling  and  discoloration  of  the  surrounding  integuments, 
and  the  formation  of  an  abscess  above  the  internal  condyle ; 
this  degenerated  into  a  siniis,  through  which  the  probe  could 
be  introduced  into  the  joint,  and  carious  bone  detected.  The 
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affected  elbow  measured  about  three  inches  in  circumference 
more  than  that  of  the  opposite  arm ;  acute  pain  was  produced 
by  pressing  together  the  articulating  surfaces  of  the  bones,  and 
the  arm,  which  was  extended,  admitted  of  such  a  degree  of 
motion  only  as  showed  that  anchylosis  had  not  taken  place. 

From  the  acute  symptoms,  and  the  appearance  and  shape 
of  the  joint,  it  was  evident  that  the  articular  cartilages  were 
ulcerated,  and  the  bones  carious./  This  became  still  more  ob- 
vious a  few  days  after  her  admission,  when  a  fluctuating  tu- 
mour over  the  olecranon  was  punctured,  three  ounces  of  ill- 
conditioned  pus  discharged,  and  a  probe  introduced  into  the 
joint  and  disease  of  the  humerus,  and  ulna  detected.  Her 
health  had  suffered  considerably;  the  'puldeiwas  quick  and 
sharp;  the  appetite  impaired;  and  she  had  profuse  night-sweats. 

A  natural  cure  could  have  been  accomplished  only  by  an- 
chylosis, a  termination  of  caries  of  the  elbow-joint,  which  in 
young  and  scrofulous  subjects  is  by  no  means  uncommon,  and 
which  is  certainly  preferable  when  the  arm  has  been  retained 
in  a  half-bent  position,  to  the  artificial  joint  consequent  on 
excision  of  the  diseased  ends  of  the  bones.  As,  however,  the 
extent  of  tlie  disease,  and  urgency  of  the  symptoms,  rendered 
tlie  cure  by  anchylosis  exceedingly  improbable,  and  as  the 
patient  was  anxious  to  have  her  arm  amputated,  I  proposed,  at 
a  consultation  on  the  3d  of  October,  that  excision  of  the  elbow- 
joint  should  be  adopted.  This  operation  had  not  yet  been 
performed  in  this  Hospital,  but  it  appeared  to  my  colleagues 
and  myself,  that  this  case  was  favourable  for  its  employment. 

On  the  9th,  the  patient  being  laid  on  her  face  on  a  table, 
the  arm  secured  in  a  proper  position,  and  the  brachial  artery 
compressed  by  an  assistant,  a  transverse  incision  was  made 
from  the  one  condyle  of  the  humerus  to  the  other,  on  a  line 
with  the  upper  edge  of  the  olecranon.  This  incision  Avas 
made  more  free  and  extensive  than  that  usually  recommended, 
in  order  that  the  end  of  the  humerus,  which  was  considerably 
broader  than  natural,  and  was  covered  by  hard  and  thickened 
integuments,  might  be  more  readily  exposed,  and  the  subse- 
quent steps  of  the  operation  be  thus  facilitated.  Care  was 
necessaiy,  however,  to  avoid  wounding  the  ulnar  nerve,  whicli 
was  pulled  aside  by  an  assistant.    A  longitudinal  incision, 
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three  and  a  half  inches  in  leng-th,  was  then  made  on  a  line  with 
the  internal  condyle ;  and  another  of  the  same  extent,  and  in 
tlie  same  direction,  on  the  outside, — thus  forming,  with  the 
transverse  one,  an  exact  representation  of  the  letter  H.  The 
two  flaps  were  dissected  close  to  the  bones,  and  the  posterior 
part  of  the  joint  exposed.  The  olecranon,  which  contained  a 
carious  cavity,  was  divided  by  Liston's  forceps ;  the  lateral  liga- 
ments were  cut  across,  and  the  soft  parts,  which  adhered  firmly 
to  the  front  of  the  humerus,  were  cautiously  separated  for  about 
one  and  a  half  inches  upwards,  by  carrying  the  bistoury  close 
to  the  bone.  The  end  of  the  humerus  was  grasped  in  the  left 
hand,  and  its  shaft  sawn  through  immediately  above  its  pos-? 
terior  fosa.  On  bending  the  fore  arm,  and  ascertaining  that 
the  coronoid  process  of  the  ulna,  and  the  head  of  the  radiu^^ 
were  carious,  their  connexion  with  the  neighbouring  soft  parts 
was  divided,  and  the  diseased  portions  of  both  bones  were  re- 
moved by  a  common  saw.  The  ends  of  the  radius  and  ulna 
thus  exposed,  had  a  healthy  appearance,  but  the  cancellated 
texture  of  the  humerus  was  softened  and  loaded  with  pus, 
while  the  outer  siu-face  of  the  bone,  for  more  than  an  inch 
above  the  point  of  its  division,  was  rough  and  irregular,  from 
the  deposition  of  new  bone.  These  diseased  appearances  were 
not,  however,  of  such  a  nature  as  to  warrant  the  removal  of  a 
farther  portion  of  the  humerus.  I  did  not  hesitate,  therefore, 
to  allow  this  apparently  unsound  part  to  remain,  because  I 
had  frequently  done  so  in  amputation  at  the  lower  part  of  the 
thigh  for  caries  of  the  knee-joint,  without  in  the  slightest  de- 
,gree  retarding  the  healing  of  the  stump.  But  little  blood  was 
lost,  and  only  one  small  vessel  required  a  ligature.  The 
edges  of  the  wound  were  retained  in  contact  by  several  sutures, 
compresses,  and  a  bandage,  and  the  arm  placed  in  a  sling  in  a 
semi-bent  position.      ■'(') f 

On  examination,  the  excised  portion  of  the  humerus  was 
found  denuded  of  its  articular  cartilage,  and  extensively  ca- 
rious. It  measured  two  inches  in  length,  and  nearly  three  in 
breadth ;  and  besides  the  excavations  which  the  disease  had 
made  in  the  inner  condyle,  the  bone  was  irregular  and  thick- 
ened, especially  on  its  anterior  aspect,  from  a  recent  deposition 
of  osseous  substance.    Two  inches  and  a  quarter  of  the  ulna 
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were  removed,  which  bone  was  still  more  diseased  than  the 
humerus  ;  the  head  of  the  radius  was  also  carious. 

The  dressings  were  removed,  and  the  sutures  cut  out  on  the 
14th,  when  more  than  two-thirds  of  the  wound  had  adhered. 
On  the  19th  she  had  a  rigor,  which  was  succeeded  by  febrile 
excitement,  acute  pain  in  the  arm,  and  erysipelas,  which  gra- 
dually extended  over  the  arm  and  fore  arm.  By  cold  lotions, 
purgatives,  and  antimonials,  the  cutaneous  redness  had  disap- 
peared on  the, 24th;  but  after  another  rigor  on  the  25th,  it 
again  returned,  and  was  accompanied  with  a  rapid  and  feeble 
pulse,  a  sharp  and  anxious  countenance,  dyspncjea,  and  cough. 
She  had  a  tliird  attack  in  the  beginning  of  l|Jovember,  which 
gave  rise  to  rather  profuse  suppuration ;  this,  however,  did 
not  continue  longer  than  three  or  four  days.  Her  strength 
was  gradually  restored  by  quina,  wine,  and  nourishing  diet, 
and  the  ^^'Ound  closed  slowly.  Two  small  fistulse,  arising  from 
•<lisease  of  the  soft  parts,  but  imconnected  with  the  bones, 
having  remained  open  till  the  beginning  of  January,  she  was 
detained  in  the  Hospital  till  March,  that  I  might  have  an  op- 
portunity of  observing  the  improvement  which  took  place  in 
the  motions  of  the  affected  arm.  When  dismissed,  she  was 
in  excellent  health,  and  could  perform  pronation  and  supina- 
tion. She  had  the  complete  command  of  her  hand,  and  could 
carry  a  body  of  several  pounds  weight,  without  inconveni- 
ence, but  she  had  not  regained  the  power  of  either  flexing  or 
extending  the  fore  arm. 

Since  the  time  of  Park  and  White,  the  removal  of  diseased 
joints  by  excision,  has  been,  until  the  last  three  or  four  years, 
altogether  neglected  in  this  country.  Its  practicability  and 
safety^  especially  for  diseases  of  the  shoulder  and  elbow  joints, 
have  been,  however,  completely  established  by  Mr.  Syme  of 
Edinburgh,  who  has  the  credit  of  reviving  an  operation,  which, 
if  judiciously  employed,  will  supersede,  in  many  cases,  the  ne- 
cessity for  amputation.  When  applied  to  the  elbow,  it  is  cer- 
tainly a  more  tedious  and  painful  operation  than  that  of  ampu- 
tation ;  but  so  far  as  it  has  been  hitherto  tried,  it  does  not  appear 
to  be  more  dangerous.  If  the  disease  is  confined  to  the  ai'ticu- 
lating  ends  of  the  bones,  these  may  be  removed ;  but  is  the 
arm,  thus  saved,  found  to  be  actually  useful  in  after  life  ? 
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Tliis  question,  I  conceive,  does  not  yet  admit  of  a  satisfactory- 
solution.  It  would  appear,  however,  that  in  the  majority  of 
the  cases  in  which  it  has  been  practised,  the  space  between 
the  ends  of  the  bones,  which,  in  excision  of  the  elbow-joint, 
will  be  seldom  less  than  three  inches,  is  slowly  filled  up  by  a 
tough  ligamentous  substance,  to  which  some  of  the  divided 
muscles  become  adherent,  and  that  an  artificial  joint  is  thus 
formed,  and  a  certain  degree  of  mobility  and  power  restored 
to  the  limb.  I  am  therefore  inclined  to  think,  that  excision  of 
the  bones  in  caries  of  the  elbow-joint  is  an  operation  not  to  be 
hastily  condemned,  but  that  it  is  fairly  entitled  to  an  impartial 
and  extended  trial,  that  its  merits  or  defects  may  be  more 
completely  and  satisfactorily  established. 

Case  CXXXIX.— tScro/^i/ozts  disease  of  the  Knee-joint — Am- 
putation of  the  Tfiigh— Secondary  hemorrhage  on  the  eleventh 
and  on  the  tioenty-second  days — Ligature  of  the  Femoral  Ar- 
tery— Cure. — R.  H.,  set.  forty-two,  admitted  25th  November, 
1831.    The  right  knee  was  stiff  and  swollen,  but  the  swelling 
was  not  so  great  as  to  obscure  the  natural  shape  of  the  articu- 
lating ends  of  the  bones.    The  femur  was  partially  dislocated 
inwards,  and  the  leg,  which  was  greatly  wasted,  was  bent  to 
a  right  angle  with  the  thigh,  in  which  position  it  had  been  for 
more  than  twenty  years.    Except  lameness,  the  disease  was 
not  productive  of  much  pain  or  inconvenience  till  June  last, 
when,  after  an  attack  of  influenza,  an  abscess  formed  on  the 
outer  side  of  the  knee,  and  gave  rise  to  four  sinuses,  which 
continued  to  discharge  scrofulous  matter.    Through  one  of 
these,  the  probe  could  be  passed  into  a  carious  opening  in  the 
head  of  the  tibia,  which  evidently  conununicated  with  the 
joint.    He  had  been  confined  to  bed  for  five  weeks,  during 
which  time  he  complained  of  acute  pain  in  the  calf  and  heel, 
and  his  health  and  strength  had  suffered  considerably.  He 
had  a  scrofulous  appearance,  and  complained  of  rigors,  followed 
by  flushings  and  perspirations,  with  restless  nights,  a  defective 
appetite,  and  a  short  cough ;  the  pulse  was  one  hundred  aiul 
twenty.    Several  of  the  cerviad  glands  were  swollen  and 
painful. 

On  the  27th,  amputation  by  the  double  flap  was  performed. 
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about  three  inches  above  tlie  knee.  But  little  blood  was  lost; 
and  on  the  application  of  eight  ligatures,  the  hemorrhage  was 
found  to  be  completely  arrested.  The  integuments  surround- 
ing the  diseased  joint  were  thickened,  and  the  cellular  tex- 
ture obliterated.  The  synovial  membrane  was  hypertrophied 
and  gelatinous,  and  both  condyles  of  the  femur  were  partially 
anchylosed  to  the  head  of  the  tibia.  The  joint  was  filled  with 
scrofulous  looking  matter ;  nearly  the  whole  of  the  articular 
cartilages  was  destroyed.  There  was  a  large  carious  cavity 
in  the  head  of  the  tibia,  near  its  outer  edge,  and  the  cancel- 
lous structure  of  the  femur,  except  where  fixed  by  anchylosis, 
was  extensively  destroyed,  softened,  and  loaded  Math  a  puru- 
lent fluid  of  a  red  colour,  which  contained  small  portions  of  a 
soft  cheesy  substance,  similar  to  the  matter  of  a  scrofulous 
abscess. 

When  the  stump  was  undressed  on  the  1st  of  December,  the 
flaps  were  found  closely  adhering,  except  at  the  lower  angle 
where  the  ligatures  passed  out.  The  adhesion  was  in  fact  so 
perfect  and  complete,  that  it  was  with  difficulty  the  line  of 
union  could  be  discovered.  On  the  7th,  all  the  ligatures  had 
sepai-ated,  and  there  only  remained  a  small  opening  at  the 
upper  and  lower  angles  of  the  stump,  from  which  there  was  a 
trifling  discharge.  His  strength  was  improving  daily,  his  ap- 
petite was  good,  the  perspirations  had  ceased,  and  the  pulse 
become  calmer.  On  the  9th,  at  half-past  four,  p.m.,  arterial 
hemorrhage  took  place  suddenly  from  the  stump,  but  was  ar- 
rested by  the  application  of  a  tourniquet,  after  about  a  pound 
of  blood  had  been  lost.  It  produced  a  good  deal  of  exhaustion 
and  alarm  to  the  patient ;  his  face  became  pale,  and  the  pulse 
rapid  and  feeble.  When  the  dressings  were  removed  on  the 
loth,  the  face  of  the  stump  was  covered  with  coagula,  and 
there  was  evidently  a  considerable  quantity  of  blood  eft'used 
under  the  flaps,  which  could  be  pressed  out  in  a  semi-fluid  state, 
through  the  opening  at  the  upper  angle.  For  several  days  there 
was  a  profuse  discharge  of  fetid  pus  and  blood,  which  how- 
ever gradually  diminished,  when  his  strength  began  to  improve, 
under  the  use  of  nourishing  food,  quina,  and  small  quantities 
of  wine.  On  the  19th,  at  seven,  a.  m.,  while  moving  himself 
in  bed,  the  hemorrhage  recurred;  but,  before  more  than  five  or 


DISEASES  OF  THE  BaNES. 


281 


six  ounces  of  blood  were  lost,  it  was  arrested  by  compressing 
the  femoral  artery  above  the  origin  of  the  profunda.  He  was 
delirious  for  several  hours  after,  his  countenance  expressed 
anxiety  and  alarm,  and  the  action  of  the  vascular  system  was 
fearfully  excited. 

At  two,  P.M.,  a  consultation  was  held,  and  the  stump  exa- 
mined. Large  clots  of  blood  were  removed  from  under  the 
dressings ;  the  edges  of  the  flaps  were  firmly  adhering  together, 
but  the  outer  one  appeared  to  be  separated  from  the  bone,  and 
distended,  by  a  quantity  of  coagulated  blood.  The  hemorrhage 
had  ceased ;  but  as  the  patient  was  greatly  exhausted,  and  a 
recurrence  of  the  bleeding  might  be  expected,  it  was  agreed 
to  tie  the  femoral  artery  above  the  origin  of  the  profunda.  To 
this  operation  he  at  first  refused  to  submit,  and  his  consent  was 
only  obtained  after  much  importunity  was  employed,  and  ,  he 
had  become  fully  aware  of  the  danger  of  his  situation. 
■  When  removing  him  from  his  room  to  the  ward  where  the 
operation  was  performed,  a  renewal  of  the  bleeding  took  place 
from  the  lower  opening  of  the  stump.  An  attempt  to  ai'rest 
this,  by  compressing  the  femoral  near  the  stump,  failed ;  but 
when  the  pressure  was  applied  to  the  same  vessel  in  the  groin, 
the  desired  effect  was  immediately  produced:  showing  distinctly 
that  the  bleeding  did  not  proceed  from  the  mouth  of  the  femo- 
ral, but  probably  from  a  branch  of  the  profunda.  The  external 
iliac  was  compressed  by  an  assistant  during  the  whole  time  of 
the  operation,  to  prevent  the  patient,  in  his  state  of  exhaustion, 
from  losing  any  more  blood.  The  artery  was  exposed,  and 
tied  with  a  single  ligature,  about  half  an  inch  below  Poupart's 
ligament,  where  it  was  covered  by  a  cluster  of  enlarged  lym- 
phatic glands.  A  suture  was  inserted,  and  the  wound  dressed 
with  straps,  compress,  and  a  spica  bandage.  'The  wine  was 
discontinued,  and  an  anodyne  ordered  at  bedtime. 

On  the  23d,  the  dressings  were  removed,  the  suture  cut  out, 
and  the  wound  found  adhering.  The  discharge  was  profuse, 
and  the  suppurating  cavity  extended  for  three  inches  along  the 
lower  and  outer  part  of  the  thigh.  The  pulse  was  one  hun- 
dred and  forty,  and  feeble;  the  countenance  sunk,  and  the 
appetite  greatly  impaired.  The  stump  had  now  lost  its  plump 
form  and  fleshy  feel ;  the  muscular  parts  of  the  flaps  seemed 
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to  have  totally  disappeared  ;  the  end  of  the  bone  began  to  pro- 
ject opposite  the  centre  of  the  inner  flap,  fully  an  inch  and  a 
half  from  its  junction  with  the  outer  one;  the  integuments 
gradually  inflamed,  and,  on  the  31st,  the  edge  of  the  bone  "was 
observed  to  protrude  through  an  ulcerated  opening.  On  the 
3d  of  Jaimary,  the  ligature  separated  from  the  femoral  artery, 
being  the  sixteenth  day  from  its  application.  The  discharge 
from  the  stump  did  not  exceed  three  ounces  at  each  dressing, 
and  his  strength  and  appetite  were  improving,  under  the  use 
of  wine,  quina,  and  nourishing  diet.  On  the  8th,  there  was  an 
increased  discharge  of  pus  from  both  angles  of  the  stump,  and 
of  a  serous  fluid,  like  whey,  by  the  side  of  the  bone.  This 
continued  rather  profuse  for  a  fortnight,  during  which  time 
there  was  no  improvement  of  his  health.  He  complained 
acutely  of  pain  in  the  stump,  his  pulse  was  rapid  and  irritable, 
his  countenance  pale  and  anxious,  his  mind  desponding,  and 
upon  the  whole  it  appeared  very  doubtful  whether  his  strength 
could  possibly  be  sustained  under  the  tedious  and  profuse  sup- 
purations which  were  still  going  on.  The  necrosed  portion  of 
the  femur  exfoliated  on  the  26th,  after  which  the  discharge 
was  less  abundant ;  his  strength  began  to  improve  slowly ;  and 
although  an  abscess  formed  in  the  lower  part  of  the  thigh,  close 
to  the  tuber  iscliii,  and  another  under  the  edge  of  the  sartorius, 
which,  communicated  with  the  wound  in  the  groin,  yet  a  gra- 
dual improvement  continued  to  talce  place,  and  he  was  dis- 
missed cured,  and  in  tolerably  good  health,  on  the  7th  of  March. 

At  the  distance  of  twenty  years  from  the  commencement  of 
the  articular  disease,  it  is  somewhat  difficult  to  ascertain  the 
exact  part  or  texture  in  which  the  morbid  action  originated. 
It  is  probable,  however,  from  its  slow  progress,  and  the  ab- 
sence of  acute  pain  and  tumefaction,  that  the  cancellous  texture 
of  the  articulating  ends  of  the  bones  was  first  affected,  and  that 
from  thence  the  disease  was  propagated  to  the  cartilages,  syno- 
vial membrane,  and  surrounding  soft  parts.  In  this  scrofulous 
state  of  the  bones,  the  quantity  of  their  earthy  matter  is  dimi- 
nished, their  texture  becomes  softened,  vascular,  and  loaded 
with  pus,  and  not  urifrequently  large  cavities  are  formed  by 
ulceration,  which  morbid  action  sometimes  penetrates  deeply 
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into  the  spongy  structure  of  their  articulating  extremities. 
Until  this  is  arrested,  we  cannot  expect  that  new  ossific  matter 
will  be  deposited,  and  anchylosis  produced.  This  termina- 
tion is  exceedingly  rare  in  a  truly  scrofulous  disease  of  the 
bones ;  but  that  it  may  occur  to  a  certain  extent  is  obvious 
from  the  state  of  the  joint,  as  described  in  the  last  case.  Both 
condyles  of  the  femur  were  joined  to  the  head  of  the  tibia  by 
osseous  matter,  whilst  the  central  parts  of  both  bones  exhibited 
all  the  characters  of  scrofulous  ulceration,  and  were  deeply 
aflfected.  I  have  only  met  with  another  case  in  which  a  simi- 
lar termination  took  place.  The  disease  had  existed  seven 
years,  when  the  symptoms  gradually  subsided,  and  anchylosis 
was  established.  This  bony  union  was  confined  to  the  outer 
margins  of  the  condyles,  and  head  of  the  tibia,  where  the  dis- 
ease seemed  to  have  been  superficial;  but  in  the  centre  paxt  of- 
both  bones,  it  had  penetrated  more  deeply,  and  produced  two- 
cavities,  each  of  which  could  contain  a  walnut.  The  progress 
of  the  disease  had  been  long  arrested,  and  these  cavities  were 
lined  with  an  opaque,  organized  membrane,  wliich  adhered  in- 
timately to  the  bone,  had  a  smooth  and  polished  surface,  and 
was  nearly  as  tough  as  ligament. 

The  first  attack  of  secondary  hemorrhage,  on  the  eleventh 
day  after  amputation,  was  not  preceded  by  any  unusual  sup- 
puration of  the  stump.    On  the  contrary,  the  margins  of  the 
flaps  were  firmly  united,  and  there  was  only  a  trifling  discharge 
of  pus  from  the  lower  angle,  where  the  ligatures  were  brought 
out.    After  this  occurrence,  however,  the  accumulation  of 
blood  within  the  stump  produced  a  large  suppurating  cavity, 
and  caused  the  wasting  of  the  flaps,  the  projection  of  the  bone, 
and  the  ulceration  of  the  integuments, — all  these  circumstances 
being  aggravated  by  the  scrofulous  habit  of  the  patient.  Wheii 
the  hemorrhage  recurred  on  the  twenty-second  day,  it  became 
necessary  to  consider  what  was  the  most  efficient  method  of 
arresting  it.  To  have  separated  the  flaps,  which  had  been  firmly 
united  for  a  considerable  time,  and  to  have  searched  for,  and 
attempted  to  secure  a  bleeding  vessel  in  an  unhealthy  and  pro- 
fusely suppiurating  cavity,  would  have  been  a  dangerous  and 
reprehensible  practice.    Even  had  the  bleeding  point  been 
readily  ascertained,  it  would  have  been  difficult,  if  not  impos- 
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sible,  to  have  fixed  a  ligature  on  parts  ulcerated  and  softened, 
at  least  so  long  as  to  have  insured  that  obliteration  of  the  vessel 
upon  which  the  safety  of  the  patient,  and  the  prevention  of  the 
hemorrhage,  would  depend. 

The  application  of  a  ligature  to  the  femoral  artery  was, 
therefore,  the  only  procedure  which  held  out  the  slightest  pros- 
pect of  success ;  but  it  still  remained  doubtful  at  what  part  of 
its  course  this  vessel  ought  to  be  secured.  Had  the  bleeding 
taken  place  when  I  was  present,  I  should  have  attempted,  and 
probably  have  succeeded  in  establishing  this  point,  by  ascer- 
taining at  what  part  of  the  thigh  it  could  have  been  arrested 
by  pressure.  This  was  done  when  the  patient  was  laid  on  the 
operation  table,  but  not  till  it  had  been  determined  to  tie  the 
femoral  in  the  groin,  so  as  to  cut  off  the  direct  circulation  of 
the  profunda,  and  thus  diminish  the  chance  of  further  hemor- 
rhage. This  operation,  however,  is  not  always  successful,  the 
bleeding  being  apt  to  return  when  the  collateral  circulation  is 
fairly  established,  by  means  of  the  inosu^ations  of  the  ischiatic 
and  glutseal  arteries  with  the  profunda. 

Scrofulous  diseases  of  the  joints,  whether  of  an  acute  or 
chronic  kind,  are  sometimes  the  means  of  preventing  the  in- 
ternal organs  from  becoming  affected,  or  at  least  of  suspending 
the  progress  of  these  disorganizing  actions,  should  they  have 
already  commenced.  It  has  been  also  observed,  that  when  the 
primary  or  articular  disease  has  been  of  long  continuance,  and 
has  ultimately  required  amputation,  the  internal  or  secondary 
one,  which  was  previously  in  a  dormant  state,  has  sometimes 
become  rapidly  and  fatally  excited.  This  happened  in  tlie 
following  case,  which  points  out  the  insidious  nature  of  these 
internal  affections,  and  the  necessity  of  establishing  the  most 
rigid  scrutiny  into  the  condition  of  all  the  important  organs 
of  the  body,  before  we  subject  our  patients  to  the  pain  and 
hazard  of  an  operation. 

Case  CXL. — Scrofulous  disease  of  tlie  Knee — Amputation 
followed  by  speedy  death,  from  an  affection  of  the  Lungs  and 
Heart. — A.  F.,  set.  twenty-four,  admitted  5th  April,  1827. 
The  left  knee-joint  measured  two  and  a  half  inches  in  circum- 
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ference  more  than  the  opposite  one ;  the  articulating  ends  of 
the  bones  preserved  their  natural  shape,  but  appeared  consi- 
derably swollen,  and  there  was  a  soft  and  slightly  elastic 
swelling  around  the  patella.  On  the  inner  side  of  the  knee,  a 
probe  was  easily  passed  through  the  indolent  and  whitish  gra- 
nulations, which  occupied  the  site  of  a  caustic  issue,  down  to 
the  head  of  the  tibia,  and  its  cancellous  structure  found  to  be 
carious.  There  were  also  several  sinuses  in  the  lateral  and 
posterior  parts  of  the  joint,  but  although  these  passed  deeply 
into  the  soft  parts,  no  diseased  bone  was  detected.  The  pain 
of  the  joint  was  acute,  and  increased  on  motion;  the  pulse  was 
one  hundred  and  forty,  and  sharp;  he  had  frequent  flushings, 
and  occasional  perspirations  ;  and  for  three  weeks  he  had  had  a 
slight  cough,  but  without  expectoration  or  dyspnoea.  He  was 
much  emaciated,  slept  iU,  and  had  a  scrofulous  appearance,  but 
his  appetite  was  good,  and  his  bowels  regular. 

The  disease  commenced  sixteen  months  previously,  but  was 
productive  of  only  slight  pain  and  lameness  during  the  first 
eight  months,  after  which  the  symptoms  were  aggravated,  and 
his  health  and  strength  became  impaired. 

The  state  of  the  joint  demanded  immediate  amputation. 
This  was  performed  on  the  10th,  by  the  double  flap,  the  chest 
having  been  previously  examined  by  an  expert  Stethoscopist, 
and  no  disease  detected.  On  inspecting  the  knee,  the  syno- 
vial membrane  was  found  thickened  and  pulpy,  its  inner  sur- 
face was  florid  and  vascular,  and  the  cellular  texture  by  which 
it  was  united  to  the  external  parts,  was  filled  with  coagulable 
lymph ;  the  articular  and  semilunar  cartilages  were  nearly  de- 
stroyed by  ulceration;  the  cancellous  texture  of  the  head  of  the 
tibia  and  condyles  of  the  femur,  was  extensively  carious,  and 
so  softened  as  to  be  readily  cut  with  a  scalpel. 

On  the  12th  he  was  seized  with  diarrhoea  and  tenesmus, 
which  were  with  difficulty  checked  by  opium,  Dover's  powder, 
anodyne  enemata,  and  attention  to  diet.  He  had  no  abdominal 
or  thoracic  pain,  the  cough  and  perspiration  had  ceased,  his 
breathing  was  free  and  natural,  and  his  appetite  was  improving. 
The  only  unfavourable  symptom,  was  the  continued  quickness 
of  the  pulse ;  but  as  this  might  have  depended  on  the  operation 
which  had  been  so  recently  performed,  it  could  not,  in  the  ab- 
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sence  of  all  the  patliognomonic  symptoms  of  pulmonary  dis- 
ease, afford  any  reasonable  grounds  for  an  unfavourable  prog- 
nosis. He  had  a  severe  attack  of  bilious  vomiting  on  the 
morning  of  the  I4th,  which  was  checked  by  effervescing 
draughts,  with  opium.  At  the  hour  of  visit,  when  the  stump 
was  undressed  and  found  united,  he  was  evidently  more  ex- 
hausted than  formerly ;  his  pulse  was  one  hundred  and  forty, 
and  feeble,  and  he  complained  of  weakness  and  thirst;  but 
after  a  minute  examination,  I  could  detect  no  symptom  except 
a  sligjjit  tympanitic  swelling  of  the  beUy,  to  indicate  the  ex- 
istence or  situation  of  internal  disease.  At  seven  o'clock, 
p.  M.,  he  became  suddenly  insensible,  and  died  in  half  an  hour. 

On  inspection,  the  mucous  membrane  of  both  the  small  and 
large  intestines  was  in  a  state  of  congestion,  and  in  some 
places  it  was  softened  and  ulcerated,  the  mesenteric  glands 
were  enlarged,  and  there  was  a  considerable  effusion  of  straw- 
coloured  serum  into  the  abdomen  and  pelvis.  The  lungs, 
which  adhered  intimately  to  the  costal  pleura,  were  filled  with 
tubercles,  varying  in  size  from  a  mustard-seed  to  a  walnut,, 
some  of  them  being  hard  and  compact,  whUst  others  which 
had  coalesced  together  were  softened,  as  was  the  parenchy- 
matous substance  surrounding  them.  The  inferior  lobe  of  the 
right  lung  was  hepatized  when  cut  into  purulent  matter,  and 
a  viscid  bloody  fluid  could  be  squeezed  out  from  innumerable 
points.  The  pericardium  was  closely  adliering  to  the  heart, 
but  easily  separable  by  a  little  force  ;  and  when  detached,  its 
inner  surface  had  a  shaggy  appearance.  The  heart  was  soft 
and  pale-coloured,  but  of  a  natural  size. 

The  chief  interest  of  this  case  arises  from  the  fact,  that  the 
internal  disease,  which  was  both  extensive  and  complicated, 
was  not  indicated  by  the  presence  of  a  single  diagnostic 
symptom.  From  the  advanced  state  of  the  morbid  changes, 
as  discoverable  on  dissection,  it  must  be  obvious  that  die  dis- 
ease had  existed  before  amputation  was  had  recourse  to ;  but 
that  tlus  operation  accelerated  the  fatal  event,  will  hardly  ad- 
mit of  a  doubt. 

Having  extended  these  desultory  remarks  on  the  diseases  of 
the  bones  and  joints,  to  a  greater  length  than  I  originally  in- 
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tended,  and  having  detailed  all  the  fatal  cases,  and  a  few  of 
the  most  interesting  which  required  amputation,  I  shall  noW, 
instead  of  entering  on  the  other  forms  of  articular  disease,  and 
stating  my  experience  regarding  their  treatment,  conclude 
this  section  by  a  remark  or  two  on  the  superiority  of  the  double 
flap  over  the  circular  method  of  amputation. 

All  the  amputations  of  the  arm,  fore  arm,  and  thigh,  are  now 
performed  in  this  Hospital  by  the  double  flap,  without  the  appli- 
cation of  a  tourniquet,  and  have  been  so,  with,  very  few  excep- 
tions, by  the  diiFerent  acting  surgeons  during  the  last  eight.' 
years.    The  success  with  which  this  mode  of  operating  lias 
been  employed,  and  the  excellent  stumps  which  have  been 
formed  by  it,  have  now  convinced  every  unbiassed  observer 
here,  of  its  decided  superiority  over  the  usual  method  by  cir- 
cular incisions.    The  ease  and  rapidity  with  which  it  can  bW 
performed,  only  two  rapid  sweeps  with  the  kuife  being  required 
for  the  division  of  the  soft  parts,  may  be  strikingly  contrasted 
with  the  numerous  incisions  and  dissections  which  render  the 
old  operation  so  tedious,  complicated,  and  painful.    Its  chief 
advantages,  however,  will  be  found  to  depend  on  the  complete 
covering  of  muscular  substance  which  it  gives  to  the  bone,  by 
which  means  adhesion  is  promoted,  tedious  suppuration  and 
protrusion  of  the  bone  is  usually  prevented,  and,  above  all,  a 
round  fleshy  stump  is  formed,  which  becomes  more  useful  in 
after  life,  by  its  being  better  fitted  for  sustaining  the  pressure 
of  an  artificial  limb.    The  divided  muscles  covering  the  end 
of  the  bone,  from  their  being  less  actively  exerted  than  for-' 
merly,  become,  to  a  certain  extent,  absorbed ;  but  I  have  found, 
on  lately  examining  stumps  formed  by  this  operation,  at  the 
distance  of  six  or  seven  years,  that  the  wasting  of  the  flaps  was 
so  trifling,  that  this  circumstance  could  not  be  considered  in 
the  light  of  an  objection.    The  oblique  direction  in  which  the 
arteries  are  divided,  and  the  consequent  difiiculty  of  securing 
them,  has  also  been  started  as  an  objection  against  this  mode 
of  operating.    I  have  never  seen  or  experienced  the  slightest 
difficulty  in  picking  up  and  tying  the  bleeding  vessels ;  on  the 
contrary,  the  ease  with  which  the  flaps  can  be  turned  aside, 
and  every  point  of  the  stump  examined,  render  the  securing 
of  the  arteries  of  much  easier  accomplishment  in  this,  than  in 
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the  operation  by  circular  incisions.    It  sometimes  happens, 
however,  when  this  mode  of  amputation  is  adopted  in  muscular 
limbs,  and  especially  when  it  is  performed  near  the  hip  or 
shoulder  joints,  that  the  integuments  retract  considerably  be- 
yond the  divided  muscles,  which  bulge  out  in  large  masses, 
^'Srid  render  the  accurate  approximation  of  the  flaps  exceedingly 
difficult," and  at  times  impracticable.    In  one  case  I  succeeded 
"  in  preventing  this,  by  turning  the  cutting  edge  of  the  knife 
■  outwards,  after  the  limb  was  transfixed,  and  by  dividing  nearly 
^ne-half  of  the  muscular  substance  transversely,  which  was 
^Hbhe  without  cutting  almost  any  of  the  integuments,  after 
'"^Kich  the  flap  was  formed  in  the  usual  maimer.    The  same 
'  thing  was  done  on  the  inside  of  the  thigh,  by  which  the  usual 
'"redundance  of  muscle  was  avoided,  and;jaa{ excellent  stump 
■formed.     '  'M-  ;';  ih-joui-        ■  ■!:;  .••■■!■■•'  •won  hi!  ■ 
•aiaolx;  9J0;  .ai  Jbnx,-  "t^  Ir  t' 
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ON  LUPUS. 

This  disease  is  met  with  in  two  different  forms.  The  first 
and  most  common  variety  commences  in  a  slight  papillary  en- 
largement of  one  or  more  of  the  sebaceous  glands  and  follicles 
of  the  nose,  cheek,  or  lip,  which  parts  soon  assume  a  dark-red 
or  livid  colour.  They  are  at  first  indolent,  but  gradually  be- 
come itchy  and  painful,  ulcerate  on  the  surface,  and  discharge 
a  thin  ichorous  fluid,  which,  on  exposure  to  the  air,  becomes 
concrete  ;  thus  forming,  over  the  whole  affected  surface,  crusts 
or  scabs  of  a  yellowish  or  dark-brown  colour.  These  soon 
separate,  and  new  ones  are  reproduced ;  and  if  the  disease  is 
not  checked,  it  gradually  extends,  and  more  complete  ulcera- 
tion ensues,  by  which  the  original  characters  of  the  affection 
are  modified,  and  in  some,  measure  obscured.  The  ulceration, 
however,  is  generally  superficial,  being  rarely  deeper  seated 
than  the  skin,  or  accompanied  with  much  swelling  of  the  sur- 
rounding soft  parts ;  and  it  seldom  produces  the  ravages  or 
deformity  of  the  second  species,  which  I  shall  now  shortly  de- 
scribe. The  sebaceous  glands  and  foUicles  are  here  also  the 
seat  of  the  disease ;  but  in  general  there  is  only  one  tubercle, 
which  enlarges  slowly,  assumes  a  purple  or  violet  colour,  has 
a  broad,  firm,  and  indolent  base,  and  presents  many  of  the 
characters  of  a  small  carbuncle.  This  lupoid  tubercle  is  slow 
in  its  progress,  and  may  remain  for  a  considerable  time  dis- 
coloured and  indolent  before  ulceration  takes  place.  In  one 
case  that  came  under  my  notice,  the  tumour,  which  was  the 
size  of  a  walnut,  resisted  every  Idnd  of  treatment,  for  fourteen 
months  previous  to  the  occurrence  of  ulceration.  When  this 
process  does  commence,  however,  it  spreads  deeply,  and  pro- 
duces great  destruction  of  the  soft  parts,  as  well  as  of  the  car- 
tilaginous and  bony  structures  with  wliich  it  comes  in  contact. 
I  have  seen  the  nose,  the  upper  and  lower  lips,  the  cheek  and 
the  right  eye,  completely  destroyed  by  it,  with  the  nasal,  and  at 
portion  of  the  superior  maxillary  bones. 
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Cask  CXLI. — Lupus  affecting  the  Nose,  tipper  Lip,  Cheek, 
and  Throat — Ciired  hy  Arsenic. — C.  M'K.,  set.  nine,  was  ad- 
mitted into  the  Royal  Infirmary,  on  the  4th  of  January,  1831, 
where  she  remained  under  the  care  of  Dr.  Perry  till  the  1st 
of  May  following,  when  she  became  my  patient.  The  upper 
lip,  and  the  apex  and  alse  nasi,  were  covered  with  yellowish 
scabs,  under  which  the  ulcerated  surface  had  a  florid  papil- 
lary appearance,  and  discharged  a  thin  matter.  She  had  some 
difficulty  in  swallowing,  in  consequence  of  great  swelling  and 
irregularity  of  both  tonsils..  These  glands  were  greatly  thick- 
ened, superficially  ulcerated,  and  tuberculated ;  and  to  the  left 
one,  the  uvula,  which  was  also  enlarged,  was  firmly  adhering. 
A  part  of  the  septum  and  right  ala  nasi  was  destroyed.  The 
ointment  of  the  iodide  of  mercury,  which  had  been  used  for 
several  weeks  without  advantage.  Was  discontinued,  and  a  so- 
lution of  the  white  oxide  of  arsenic,  containing  six  grains  of 
the  mineral  to  an  ounce  of  water,  was  ordered  to  be  applied  to 
the  ulcerated  surface  twice  daily.  This  application  was  con- 
tinued for  several  weeks,  during  which  time,  small  doses  ,  of 
Fowler's  solution  of  arsenic  were  administered.  The  parts  qir. 
catrized  several  times,  but  only  a  few  days  elapsed  till  the  ul-- 
ceration  returned.  At  length,  however,  two  applications  of 
the  actual  cautery,  followed  by  the  arsenical  lotion,  produced 
a  more  permanently  healthy  action,  and  she  left  the  Infirmary, 
cured,  on  the  17th  September. 

;  I  have  great  faith  in  arsenic  as  a  local  application  in  lupus, 
and  am  in  the  habit  of  employing  it  for  two  different  purposes. 
When  used  as  a  stimulant,  it  must  be  applied  in  solution,  but 
when  an  escharotic  effect  requires  to  be  produced,  the  white 
oxide  mixed  with  an  ointment,  or  made  up  in  the  form  of 
paste,  is  laid  over  the  affected  surface.  Dupuytren  has  fre- 
quently observed,  that  when  the  arsenical  paste  is  applied  to 
lupous  ulcerations,  extensive  erysipelas  of  the  surrounding  in- 
teguments is  not  unfrequently  produced,  and  he  therefore  pre- 
fers applying  the  proto-chloride  of  mercury  in  powder,  which 
he  says  is  free  from  tliis  objection,  and  gradually  but  steadily 
changes  the  morbid  state  of  the  parts,  acting  more  as  a  spe- 
cific than  a  caustic.  Although  I  have  never  seen  the  arseni- 
cal paste  give  rise  to  erysipelas,  yet  in  two  cases  in  which  the 
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ulcerated  surface  was  extensive,  its  applicatiou  w^s  followed 
by  severe  inflammation  of  the  gastro-enteritic  mucous  mem- 
brane, apparently  in  consequence  of  its  absorption  into  the 
system ;  and  in  another  case,  the  slough  which  it  produced 
penetrated  so  deeply  as  to  expose  the  cartilage  of  the  nose,  a 
portion  of  which  exfoliated.  When,  however,  the  diseased 
surface  is  small,  and  the  lupus  exists  in  the  form  of  tubercle',' 
the  arsenical  paste  maj;"  be  employed,  not  only  with  safety, 
but  also  with  marked  advantage,  for  it  destroys  the  ulcerate(i 
surface  and  the  surromiding  induration  more  completely  than 
can  possibly  be  effected  by  applying  it  in  solution.  But  in 
every  other  state  of  the  disease,  the  latter  formula  is  the  safes^ 
and  most  efficient, — its  strength  being  so  regulated  as  to  pi^o.- 
duce  either  a  stimulant  or  escharotic  effect.  I  have  employe^^ 
it  for  the  latter  purpose  in  several  cases,  and  have  never  seeil ,' 
the  most  concentrated  solution,  even  when  applied  to  irritable 
and  extensive  surfaces,  produce  local  mischief  or  constitutional 
disturbance. 

The  other  stimulating  applications  which  I  have  employed; 
with  most  advantage,  are  the  actual  cautery,  and  a  solution  of^ 
mercury  in  strong'  nitric  acid.    The  red-hot  iron  has  a  power- 
ful effect  in  changing  the  morbid  action,  producing  healthy 
granulations  and  speedy  cicatrization.    I  have  employed  it  in 
several  cases  of  lupus  with  decided  benefit,  and  am  in  the  ' 
habit  of  doing  so  with  similarly  good  effects  in  other  forms  cit'' 
ulcer,  both  indolent  and  irritable.    I  have  only  once  employed 
the  "  nitrate  acide  de  mercure"  which  Richerand  and  Cloquet 
have  found  so  frequently  useful  when  other  applications  had 
failed.    It  produced  a  slough,  which  was  three  times  removed, 
when  a  cure  was  accomplished.    In  this  case  the  right  nostril  ^ 
was  nearly  shut  up  by  an  enlarged,  ulcerated,  and  granular 
state  of  its  mucous  membrane.    This  diseased  state  was  re- 
moved, and  occlusion  of  the  external  aperture  prevented  by 
the  mtroduction  ot  sponge. 

In  the  following  case,  however,'^the  obstruction  of  both  nos- 
trils was  complete,  and  the  deformity  had  to  be  removed  by 
an  operation  : — 
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Case  CXLII. — Lupus  affecting  the  Nose,  Cheeks,  and  up- 
per Lip,  and  producinx/  obliteration  of  the  Nostrils — Removed 
by  an  operation. — W.  M.,  set.  eighteen,  was  admitted  on  the 
21st  of  March,  1826,  under  the  care  of  Dr.  Young.  The 
disease  had  existed  above  eighteen  months,  with  the  exception 
of  two  or  three  weeks  in  the  summer  of  1825,  during  which 
time  its  progress  was  arrested  by  local  and  constitutional  treat- 
ment. It  commenced  nearly  at  the  same  time  on  the  nose, 
cheeks,  and  centre  of  the  upper  lip,  by  dark  redness,  tumefac- 
tion, and  itchiness,  to  which  ulceration  slowly  succeeded.  The 
parts  became  covered  with  thick  scabs  of  a  yellowish-green  or 
dark-brown  colour,  which  extended  along  the  septum  nasi, 
and  were  accompanied  with  a  purulent  discharge  from  the  nos- 
trils. Three  applications  of  the  actual  cautery,  and  the  use 
of  resinous  ointment  as  a  dressing,  seemed  to  have  produced  a 
cure;  but,  on  the  1st  of  May,  when  I  took  charge  of  the  sur- 
gical wards,  I  found  that  the  diseased  parts,  although  covered 
by  a  delicate,  smooth,  and  glistening  cuticle,  were  elevated, 
irregular,  and  apparently  unsound.  Accordingly,  in  a  few 
days  ulceration  recommenced,  a  yellowish-coloured  gluey 
matter  was  secreted,  and  scabs  formed,  which  remained  adhe- 
rent for  a  day  or  two,  and  then  dropped  off,  but  were  speedily 
renewed.  By  the  use  of  the  arsenical  lotion  and  Fowler's 
solution  internally,  a  gradual  improvement  took  place,  and  he 
was  dismissed,  cured,  on  the  26th  of  June. 

On  the  24th  of  August,  he  received  a  smart  blow  on  the 
nose,  wliich  again  gave  rise  to  the  disease.  When  he  applied 
at  the  Infirmary  on  the  16th  of  Februarj'^,  1827,  the  external 
parts  were  healed,  but  the  opening  into  both  nostrils  was  com- 
pletely obliterated  by  the  firm  union  of  the  alse  with  the  sep- 
tum. These  parts  were  separated  by  thrusting  a  narrov/  bis- 
toury in  the  direction  of  the  nostril,  and  dividing  the  adhe- 
sions, which  were  firm  and  extensive.  Sponge  tents  were 
afterwards  introduced ;  and  when  these  were  discontinued,  the 
parts  healed  under  the  daUy  application  of  a  solution  of  the  ni- 
trate of  sUver. 

Although  lupus  may  be  purely  local  in  its  origin,  yet  it 
sometimes  happens  that  its  continuance  is  prolonged,  and  the 
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cure  materially  impeded  by  constitutional  causes.  I  have  seen, 
both  in  the  Infirmary  and  in  private  practice,  several  children 
labouring  under  this  disease,  who  had  been  subject  for  years- 
to  psoriasis,  tinea,  capitis,  or  other  cutaneous  complaints.  '  tt 
has  been  also  observed  to  prevail  most  obstinately  among  tho^l 
of  a  scrofulous  diathesis,  especially  whUe  labouring  under  en- 
largement of  the  lymphatic  glands,  affections  of  the  bones, 
chronic  ophthalmia,  tabes  mesenterica,  &c.  According  to  M. 
Rayer,  it  has  been  at  times  particularly  prevalent  among  thd 
poor  in  some  parts  pf  , France,  from  scanty  and  unwholesome* 
nourishment;  and  iu  this  . city,,  during  the  years  1818  aitA 
1819,  when  the  working  classes  were  exceedingly  ill  fed,  I 
had  occasion  to  see  a  greater  number  of  cases  among  the  pdb'r 
in  the  district  which  was  then  under  my  care  than,  at  an^^r 
former  or  subsequent  period.  These  facts  are  sufficient  to  shovv 
the  necessity  of  combining  constitutional  with  local  treatiiieriV. 
jVyith  this  view  I  generally  order  Fowler's  solution  of  arsenic 
in  small  doses;  but  I  have  sometimes  found  it  necessary  to 
prescribe  the  muriate  of  mercury,  dissolved  in  a  bitter  tinc- 
ture, such  as  that  of  cinchona,  colomba,  or  gentian,  so  as  td 
produce  a  mildly-alterative  effect. 

Case  CXLIII. — Tubercular  Lupus  of  the  Nose  and  upp'^ 
Lip — Mistaken  for  Cancer. — W.  P.,  set.  forty-four,  was  serit 
from  the  Highlands, — a  distance  of  ninety-six  miles,— tt> 
have  an  operation  performed  on  his  face,  the  disease  having 
been  certified  by  his  surgeon  to  be  of  a  cancerous  nature. 
On  the  14th  of  Jiuie,  1826,  when,  he  presented  himself  kt 
the  Infirmary,  fully  two  inches  of  the  central  portion  of  th^ 
upper  lip  were  destroyed  by  idceration.  Tliis  sore  had  ah 
angry  look,  its  edges  were  thin  and  ragged,  its  surface  was 
irregular,  and  covered  by  a  greyish-coloured  secretion,  througli 
which  small  purple  granulations  were  visible ;  the  discharge 
was  bloody  and  fetid,  and  the  surrounding  integuments  we*e 
livid,  indurated,  and  the  seat  of  darting  pains.  The  nose  ^fis 
covered  with  a  nmnber  of  small  but  prominent  tuberclfes,'  lo 
the  apices  of  which,  hard  yellowish-coloured  scabs  weire  at- 
tached. The  disease  had  existed  for  nearly  two  years,  and 
eight  months  had  elapsed  between  the  first  appearance  of  We 
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tubercle  ia  the  lip  and  the  occurrence  of  ulceration,  during 
which  time  several  of  the  lymphatic  glands  on  both  sides  of  the 
neck  became  enlarged  and  slightly  painful.  By  the  arsenical 
lotion,  which  was  at  first  applied  as  an  escharotic,  and  after- 
wards as  a  stimulant,  and  by  small  doses  of  a  solution  of  the 
murias  hydrargyri,  so  as  to  affect  the  gums,  the  morbid  action 
of  the  parts  was  ai'rested,  and  in  less  than  two  months  a  com- 
plete cure  was  accomplished.  Although  a  considerable  por- 
tion of  the  lip  was  destroyed,  ye,t,.  as  healthy  granulations 
formed,  the  parts  were  gradually  approximated,  by  means  of 
long  strips  of  adhesive  plaster,  and  a  narrow  double-headed 
roller,  and  ultimately  re-union  took  place,  and  but  little  de- 
formity was  produced. 

Sometimes  the  progress  ipf,  a  luppid  tubprde  may  be  ar- 
rested, and  its  ulceration  prevented,  by  the  application  of 
leeches  around  its  base,  especially  when  the  tumour  is  painful 
and  covered  by  inflamed  integuments.  This,  followed  by 
evaporating  lotions,  and  alterative  doses  of  calomel,  will  not 
unfrequently  subdue  the  inflammation  upon  which  the  pro- 
gress of  the  disease  depends,  and  reduce  it  to,  that  indolent 
and  chronic  state,  in  which  friction,  with  an  ointment  contain- 
ing the  ioduret  of  zinc  or  mercury,  may  be  beneficially  em- 
ployed to  promote  its  absorption. 
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ON  LUMBAR  ABSCESS. 

Although  this  is  still  a  formidable  disease,  yet  it  has  become 
more  manageable,  and  proved  less  frequently  fatal,  since  the 
method  of  treatment  recommended  by  Abernethy  was  so  gene- 
rally adopted.  By  frequently  puncturing  the  tumour,  and 
healing  the  wounds,  the  sac  is  allowed  to  contract,  and  the  in- 
flammation of  its  infier' surface,  upon  which  the  chief  danger  of 
the  treatment  depends,  is  in  a  great  measure  prevented.  Be- 
fore the  matter  is  evacuated  by  puncturing  the  cyst,  I  have 
derived  much  advantage  from  establishing  an  issue  over  the 
liunbar  spine.  This  was  had  recourse  to  in  every  case,  whether 
connected  with  disease  of  the  vertebrse  or  not,  and  it  seldom 
failed  in  preventing  the  occurrence  of  those  destructive  attacks 
of  inflammation  of  the  cyst,  ■^hich  so  frequently  frustrate  the 
surgical  treatment  of  tlie  disease.  I  have  also  counter-irri- 
tated the  depending  part  of  a  lumbar  abscess  by  the  applica- 
tion of  moxa,  when,  from  non-adhesion  of  the  puncture,  there 
was  reason  to  fear  that  inflammation  of  the  cyst  would  super- 
vene; and  in  several  cases  with  decided  advantage. 

Case  CXLIV. — Lumbar  Abscess  successfully  treated  by  an 
issue  over  the  Spine,  and  by  repeatedly  puncturing  the  tumour,  and 
burning  Moxa  over  it. — W.  J.,  set.  eighteen,  admitted  14th 
July,  1 826.  Below  Poupart's  ligament,  on  the  left  side,  there 
was  a  diffuse  swelling  of  the  thigh,  with  a  prominent  por- 
tion, about  the  size  of  an  orange,  betwixt  the  gracilis  and  sar- 
torius  muscles.  The  integuments  covering  this  were  thin  and 
discoloured  ;  fluctuation  was  distinctly  felt ;  and  by  coughing, 
an  impulse  was  communicated  to  the  tumour.  He  complained 
of  pain  in  the  left  iliac  and  lumbar  regions,  but  no  tenderness, 
swelling,  or  irregularity  of  the  spinal  column  could  be  detect- 
ed. The  tumour  was  first  observed  at  the  upper  part  of  the 
thigh  five  weeks  ago,  but  for  several  months  previously  he  had 
been  subject  to  pain  in  the  back,  and  weakness  of  the  limbs. 
His  strength  was  much  diminished,  his  countenance  and  com- 
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plexion  indicated  the  scrofulous  diathesis,  he  was  troubled  with 
frequent  dry  cough,  hurried  breathing,  and  night-sweats ;  he 
could  not  stand  erect,  or  walk  without  keeping  the  trunk  bent 
forward  at  a  considerable  angle ;  his  pulse  was  one  hundred 
and  twenty,  the  skin  hot,  the  tongue  white,  and  the  bowels 
loose. 

A  small  caustic  issue  was  formed  on  the  left  side  of  the  spinous 
process  of  the  second  lumbar  vertebra ;  and  after  the  eschar  had 
separated,  and  the  discharge  was  established  by  the  insertion 
of  peas,  the  abscess  was  punctured,  and  about  eight  ounces  of 
well-matured  pus  (being  apparently  about  two-thirds  of  its 
contents)  were  evacuated.  The  edges  of  the  wound  were 
brought  accurately  together,  and  adhesion  eflfected.  He  was 
allowed  a  milk  diet,  with  a  small  quantity  of  wine,  and  six 
grains  of  quina  daily  ,*  his  strength  and  appetite  gradually  re- 
turned, his  pulse  fell  to  eighty  in  the  minute,  and  the  diarrhoea 
and  perspirations  ceased.  The  sac  was  punctured  again  in  ten 
days,  and  the  wound  closed ;  but,  on  repeating  this  operation 
for  the  third  time,  about  a  fortnight  after,  adhesion  did  not 
take  place  ;  there  was,  therefore,  a  daily  discharge  of  pus  from 
the  opening  for  about  three  weeks,  when  it  completely  closed. 
On  the  third  day  after  the  last  puncture  was  made,  he  had  a 
rigor,  which  was  followed  by  pain  in  the  lower  part  of  the  ab- 
scess, and  by  a  fetid  and  brownish-coloured  discharge.  The 
application  of  a  moxa  over  the  most  depending  part  of  the  cyst, 
and  of  another  over  Poupart's  ligament,  checked  these  symp- 
toms, and  restored  the  purulent  secretion  to  a  more  natural 
appearance. 

In  some  cases,  we  are  able  to  ascertain  that  an  affection  of 
tlie  spine  is  superadded  to  the  lumbar  abscess;  but,  on  the  other 
hand,  the  vertebrae  may  be  in  a  state  of  caries,  while  there  exists 
neither  tenderness  on  pressure,  swelling,  or  irregularity,  to 
point  out  the  presence  of  this  unfavourable  combination. 

Case  CXLV. — Lumbar  Abscess,  connected  with  an  affectum 
of  the  Spine,  which  was  not  discovered  till  after  death. — A.  S., 
set.  twenty-two,  admitted  13th  December,  1826.  Below  Pou- 
part's ligament,  on  the  right  side,  and  extending  over  tlie 
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upper  tliird  of  . the  thigh,  was  a  large  globular  tumour,  the  size 
of  a  child's  head,  slightly  pointed  on  its  summit,  where  the  in- 
teguments were  thin  and  inflamed,  and  a  strong  impulse  was 
felt  on  coughing.  It  fluctuated  distinctly,  and  when  the  patient 
was  in  a  xecumbent  position,  the  fluid  which  it  contained  could 
be  pressed  up  so  as  to  form  another  tumour  within  the  abdo- 
men. It  was  free  from  pain,  except  when  much  handled,  and 
no  disease  of  the  spine  could  be  detected.    The  appetite  was 

"-impaired,  the  coimtenance  pale,  and  the  pulse  ninety,  and  feeble. 
The  tvunour  was  first  observed  seven  weeks  previously,  but  he 

-had  not  enjoyed  good,  health  for  nearly  three  years,  at  which 
time  his  left  leg  was  amputated  for  scrofulous  disease  of  the 
knee-joint. 

After  burning  three  moxas  over  the  lumbar  spine,  a  punc- 
ture was  made  into  the  most  depending  part  of  the  tumour, 
and  a  pound  and  a  half  of  pus,  with  flakes  of  curdy  mattei", 
evacuated.  The  wound  was  closed  before  the  sac  was  mote 
than  two-thirds  emptied.  In  two  days  he  had  a  rigor,  which 
was  followed  by  febrile  excitement,  and  pain  in  the  tumour, 
which  was  increased  on  pressure  and  coughing.  On  the  19th, 
when  the  bandage  was  removed,  fully  a  pound  of  pus  escaped 
from  the  opening,  with  a  greater  quantity  of  flaky  substance 
than  formerly.  Before  it  was  more  than  half  emptied,  the 
wound  was  again  closed,  and  a  compress  and  bandage  applied. 
On  the  21st,  three  pounds  of  pus  were  discharged ;  he  com- 
plained of  acute  pain  in  the  left  side  of  the  thorax,  which  im- 
peded respiration,  but  was  removed  by  local  bleeding  and 
fomentations  ;  his  pulse  was  rapid  and  feeble,  his  strength  was 
diminishing  rapidly,  he  had  frequent  vomitings  and  diarrhoea, 
and  his  tongue  was  covered  with  aphthae.  After  this  period 
the  discharge  became  brownish-coloured,  fetid,  and  mixed 
with  air ;  and  he  died  in  a  state  of  great  exhaustion,  on  the 
7  th  of  January. 

On  inspection,  the  cavity  of  the  abscess  was  found  to  extead 
from  the  right  side  of  the  spine,  close  to  the  diaphragm,  along 
the  surface  of  the  psoas  muscle,  and  under  Poupart's  ligaodient, 
to  the  middle  of  the  thigh.  Tlie  fascia  lata  was  completely 
separated  from  the  parts  beneath,  and  the  femoral  vessels  lay 
in  the  bottom  of  the  abscess,,  their  sheath  being  merely  co^'ered 
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with  a  thin  layer  of  scrofulous  matter ;  the  sac  was  thickened, 
and  of  a  deep-brown  or  chocolate  colour ;  in  some  places  its 
surface  was  granular,  and  in  others,  where  it  was  covered  by 
floating  portions  of  lymph,  it  had  a  fleecy  appearance.  The 
psoas  muscle  was  wasted,  softened,  and  dark-coloured.  There 
was  a  small  opening  through  the  posterior  wall  of  the  sac,  op- 
posite the  upper  edge  of  the  sacrum,  which  extended  to  the 
two  inferior  lumbar  vertebrse.  These,  when  removed,  were 
found  to  be  extensively  carious,  as  was  also  the  upper  articu- 
lating surface  of  the  sacrum.  A  considerable  portion  of  the 
inter-vertebral  cartilage  was  destroyed,  but  no  curvature  or 
displacement  had  taken  place.       ;  ' 

This  case  illustrates  the  changes,  both  local  and  constitu- 
tional, which  are  not  unfrequeutly  produced  by  pimcturing  a 
large  lumbar  abscess :  the  sac  becomes  inflamed ;  the  matter 
secreted  by  it  is  changed  both  in  quantity  and  quality ;  the 
system  sympathizes  with  the  local  disease ;  and  high  irritative 
fever  is  produced.  These  symptoms  may  occur  almost  imme- 
diately after  the  tumour  has  been  opened ;  but,  in  general,  a 
few  days  will  elapse  before  the  rigor  takes  place,  by  which 
they  are  usually  ushered  in.  •  When  the  abscess  is  large,  and 
the  integuments  thin  and  discoloured,  the  local  inflammation 
produced  by  the  puncture  is  usually  more  speedy  in  its  ap- 
pearance, and  more  destructive  in  its  progress ;  the  constitu- 
tional symptoms  are  therefore  more  violent,  the  chance  of 
procuring  adhesion  of  the  wound  is  lessened,  and  the  danger 
is  altogether  more  imminent  than  when  the  matter  has  been 
evacuated  at  an  earlier  period.  It  may  happen,  however,  as 
in  the  following  case,  that  the  constitutional  disturbance  con- 
sequent on  puncturing  the  abscess  may  lead  to  a  fatal  ter- 
mination, although  no  inflammation  of  the  sac  be  present 

Case  CXLVI. — Lumbar  Abscess  from  disease  of  the  Spine, 
ivhich,  after  beinff  punctured,  terminated  fatally  by  the  occurrence 
of  irritative  Fever  and  effusion  on  the  Brain. — W.  D.,  set. 
twelve,  was  admitted  on  the  28th  December,  1826,  on  accoimt 
of  a  lumbar  abscess  which  projected  from  the  inner  and  upper 
part  of  the  left  thigh,  where  it  was  nearly  as  large  as  a  child's 
head.    The  characters  of  the  disease  were  distinctly  marked ; 
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the  integuments  covering  the  most  prominent  part  were  thin 
and  inflamed;  and  several  of  the  inguinal  glands  were  enlarged, 
as  were  tliose  under  both  angles  of  the  jaw.  There  was  fixed 
pain  in  the  lumbar  spine,  increased  on  pressure  and  motion, 
especially  at  the  lower  part,  where  two  of  the  spinous  pro- 
cesses were  projecting,  and  around  which  the  integimients 
were  thickened  and  painful.  He  had  suffered  under  pain  and 
weakness  of  the  back  for  some  years,  but  the  tumour  was  only 
observed  five  weelvs  before  his  admission  into  the  Infirmary. 

By  the  application  of  caustic,  an  issue  was  established  on 
both  sides  of  the  lumbar  spine ;  and  on  the  2d  of  January,  as 
the  integuments  covering  the  abscess  threatened  to  give  way, 
a  puncture  was  made,  and  ten  ounces  of  pus  discharged.  On 
the  4th,  it  was  found,  on  removing  the  dressings,  that  the 
wound  was  not  adhering;  twelve  ounces  of  matter  were  there- 
fore removed.  In  the  evening  he  had  a  slight  rigor,  followed 
by  smart  febrile  excitement,  and  acute  pain  in  the  lumbar 
spine.  For  several  days  the  pulse  ranged  from  one  hundred 
and  twenty  to  one  hundred  and  forty ;  the  skin  was  hot  and 
dry;  he  had  vomiting  and  hiccup  ;  his  face  was  flushed,  his  eyes 
suffused,  his  breathing  hurried,  and  the  tongue  and  teeth  were 
covered  with  a  typhoid  fur.  There  was  no  pain  in  the  abscess, 
the  discharge  from  which  was  diminished,  and  had  more  the 
appearance  of  whey  than  pus.  The  pain  in  the  spine,  how- 
ever, became  so  excruciating,  that  he  could  not  tolerate  the 
slightest  motion.  He  was  occasionally  delirious,  and  died  in  a 
state  of  coma  on  the  19th. 

On  inspection,  the  cyst  was  found  to  be  considerably  larger 
and  more  extensive  in  the  abdomen  than  exterior  to  it,  and  to 
extend  from  above  the  origin  of  the  psoas  muscle  to  the  middle 
of  the  thigh.  It  was  free  from  inflammation,  and  covered  by 
curdy  matter,  which  adhered  firmly  to  its  inner  surface.  The 
lumbar  vertebrse  were  curved  to  the  left  side,  and  the  three 
inferior  bones  carious  and  surrounded  by  pus.  The  inter-verte- 
bral cartilages  were  iilcerated,  and  an  incipient  psoas  abscess, 
about  the  size  of  an  orange,  was  discovered  on  the  right  side  of 
the  spine.  That  portion  of  the  spinal  marrow  enclosed  in  the 
affected  bones  was  softened,  the  brain  was  in  a  state  of  conges- 
tion, there  was  effusion  under  the  araclmoid  membrane,  on  the 
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surface  of  the  hemispheres,  and  each  lateral  ventricle  con- 
tained about  half  an  ounce  of  limpid  serum. 

As  the  pimcturing  of  the  abscess  did  not  produce  inflamma- 
tion of  the  sac,  it  is  probable  that  the  constitutional  excitement 
which  ensued  did  not  depend  so  much  on  this  cause  as  on  the 
disease  of  the  spine,  to  which  aU  the  most  urgent  symptoms 
were  to  be  attributed.  The  irritation  might  thus  be  commu- 
nicated from  the  spinal  marrow  to  the  brain,  and  the  conges- 
tion and  effusion  produced;  to  which  secondary  occurrences,  the 
death  of  the  patient  was  more  immediately  to  be  referred. 
But  for  the  thin  and  inflamed  state  of  the  integimaents  cover- 
ing the  abscess,  the  tumour  would  not  have  been  punctured 
until  after  a  more  prolonged  attempt  had  been  made  to  check 
the  progress  of  the  spinal  disease.  In  all  similar  cases  the 
evacuation  of  the  matter  should  be  deferred  until  the  original 
disease  of  the  vertebrse  has  been  moderated  by  leeches,  issues, 
&c.,  and  by  strict  confinement  in  a  recumbent  position.  By 
an  observance  of  these  points,  I  have  seen  some  cases  of  lum- 
bar abscess  complicated  with  spinal  disease,  which  were  suc- 
cessfully treated ;  and  by  their  neglect,  the  operation  of  punc- 
turing tlie  tumour  is  often  speedily  followed  by  fatal  conse- 
quences. 
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ON  SOME  OF  THE  DISEASES  OF  THE  TESTIS. 

Hydrocele  is  not  unfrequently  produced  by  both  acute  and 
chronic  inflammation  of  the  testicle.  In  the  former  case,  the 
removal  of  the  fluid  by  puncture  is  seldom  required,  it  being 
speedily  absorbed  so  soon  as  the  morbid  action  which  gave 
rise  to  it  has  been  arrested;  but  when  the  aflfection  is  of  a 
chronic  kind,  surgical  interference  is  generally  necessary.  If, 
on  the  evacuation  of  the  fluid,  the  testicle  is  found  enlarged, 
and  acutely  painful  when  handled,  this  ought  to  be  removed 
by  suitable  treatment,  before  an  injection  is  had  recourse  to. 
By  neglecting  it,  I  have  frequently  seen  acute  local  inflam- 
mation and  high  constitutional  excitement  produced.  When 
the  disease  is  connected  with  a  thickened  state  of  the  tunica 
vaginalis,  it  is  difficult  to  excite  by  injections  such  a  degree  of 
inflammation  of  the  sac  as  shall  insure  its  obliteration.  If 
this  cannot  be  accomplished,  I  have,  in  several  cases,  ob- 
tained a  radical  cure  by  the  excision  of  a  small  portion  of  the 
tunica  vaginalis.  This  operation  being,  however,  generally 
followed  by  severe  inflammation,  ought  not  to  be  had  recourse 
to  until  the  usual  method  by  injection  has  failed. 

Case  CXLVII. — Hydrocele  cured  hy  Excision  of  a  portion 
of  the  tunica  Vaginalis^  after  having  resisted  a  variety  of  stimulat- 
ing Injections. — A.  C,  fifty-eight  years  of  age,  had  been  subject 
to  a  hydrocele  on  the  left  side  for  three  years,  during  which 
time  it  was  repeatedly  punctured  and  injected.  When  ad- 
mitted into  the  Infirmary,  the  fluid,  which  amounted  to  ten 
ounces,  was  drawn  off"  by  a  trocar,  and  undiluted  port  wine 
injected.  It  occasioned  slight  smarting,  but  in  a  few  minutes 
this  disappeared,  and  in  eight  days  the  fluid  had  re-accumu- 
lated to  its  former  extent.  It  was  again  punctured,  and  a 
strong  solution  of  the  sulphate  of  zinc  injected :  this  having 
produced  no  imeasiness  to  the  patient,  was  allowed  to  escape, 
when  the  sac  was  immediately  filled  by  injecting  pure  brandy 
into  it.    As  this  failed  in  exciting  the  necessary  inflammation, 
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the  tumour  was  again  punctured  at  the  distance  of  three  weeks, 
and  after  the  fluid  was  discharged,  the  opening  was  enlarged, 
and  a  portion  of  the  thickened  vaginal  coat  removed.  This 
was  followed  by  smart  inflammation,  and  ultimately  by  a  com- 
plete obliteration  of  the  sac. 

When  the  serum  is  effused  in  an  unusual  quantity  after 
the  operation,  which  it  sometimes  is,  I  have  generally  succeeded 
in  hastening  the  radical  cure  by  puncturing  the  scrotum,  and 
emptying  the  sac  on  the  third  or  fourth  day  after  the  injection 
has  been  employed.  In  the  following  case,  this  procedure 
gave  rise  to  suppuration,  by  which  the  cure,  although  some- 
what protracted,  was  nevertheless  secured. 

Case  CXLVIII. — Hydrocele  cured  by  suppuration. — J.  B. 
was  admitted  on  the  6th  July,  1831j  on  account  of  a  hydrocele 
of  the  right  side,  of  four  months'  duration.  It  had  been  fre- 
quently tapped,  but  not  injected.  On  the  8th,  nine  ounces  of 
a  straw-coloured  fluid  were  evacuated,  and  wine  and  water 
thrown  in.  In  a  few  hours  the  integuments  around  the  punc- 
ture became  inflamed,  and  this  extended  along  the  right  groin 
to  tlie  anterior  spine  of  the  ilium ;  the  tunica  vaginalis  was 
speedily  refilled.  On  the  20th,  as  the  scrotal  integuments 
were  considerably  less  inflamed,  and  the  tunica  vaginalis  was 
greatly  distended,  it  was  again  punctured,  and  ten  ounces  of 
clear  serum  withdrawn.  A  third  pmicture  was  made  on  the 
23d,  and  sixteen  ounces  evacuated,  the  last  of  M'hich  was  puru- 
lent. To  encourage  the  suppuration,  a  small  tent  was  intro- 
duced: the  purulent  discharge  became  profuse,  and  tlie  sac 
filled,  and  was  secured  to  the  testicle  by  granulation. 

This  operation  is  occasionally  productive  of  serious,  and  even 
of  fatal  consequences.  I  am  aware  of  several  cases,  besides  those 
on  record,  in  which  it  was  followed  by  tetanus,  by  fatal  erysi- 
pelas, by  sloughing  of  the  scrotum,  by  effusion  into  the  brain 
and  thorax,  and  by  enteritis.  I  have  also  seen  it  produce 
troublesome  hemorrhage,  the  blood  either  filling  the  sac,  be- 
coming effused  into  the  loose  cellular  tissue  of  the  scrotum,  or 
escaping  through  the  wound. 

When  an  irreducible  omental  hernia  is  complicated  with 
hydrocele,  the  usual  expedients  for  die  cure  of  the  latter  disease 
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cannot  always  be  safely  employed.  The  similarity  of  structure, 
and  contiguity  of  the  affected  parts  is  such,  that  when  inflam- 
mation is  excited  by  injection  or  otherwise,  for  the  purpose  of 
producing  a  cohesion  of  the  tunica  vaginalis,  it  is  liable  to  be 
propagated  to  the  omentum  or  its  sac,  and  give  rise  to  alarm- 
ing symptoms.  It  is  also  necessary  to  consider,  before  any 
operation  is  proposed,  that  as  a  preternatural  collection  of  fluid 
sometimes  takes  place  in  the  hernial  sac  itself,  which  may  pre- 
sent all  the  characters  of  hydrocele,  great  caution  is  requisite 
in  the  diagnosis.* 

In  the  following  case  there  existed  a  double  hydrocele  on 
the  same  side,  the  lower  tumour  being  formed  in  the  tunica 
vaginalis,  and  the  upper  one  in  the  cord.  The  former  was 
cured  by  a  stimulating  injection,  and  the  latter  by  the  excision 
of  a  portion  of  the  cyst. 

Case  CXLIX. — Hydrocele  of  the  Tunica  Vaginalis,  and  of 
the  Cord,  on  the  same  side. — W.  G.,  aged  forty-eight,  applied 
at  the  Infirmary,  on  account  of  a  hydrocele  on  the  left  side,  of 
eleven  months'  duration.  Two  tense,  elastic,  and  transparent 
tumours  were  easily  discovered  on  the  same  side,  being  close 
to,  but  apparently  distinct  from,  each  other.  The  upper  one 
was  globular,  and  about  the  size  of  a  pigeon's  egg,  while  the 
inferior  one  was  pyriform,  and  as  large  as  two  fists.  It  was 
punctured  and  injected,  when  the  upper  one  was  ascertained 
to  be  connected  with  the  spermatic  cord.  It  was  therefore 
exposed  by  an  incision,  punctured,  and  a  portion  of  the  cyst 
removed.  The  return  of  the  disease  was  thus  prevented  by 
the  obliteration  of  both  cavities. 

HiEMATOCELE. — Out  of  Several  cases  of  this  disease  which 
have  come  under  my  notice,  I  shall  select  the  following,  as  it 
points  out  an  unusual  cause  of  the  complaint,  and  the  success- 
ful result  of  the  operation  required  for  its  removal : — 


•  Sec  llemarks  on  Omental  Hernia,  in  the  16th  volume  of  the  Medico- Chirur- 
gical  Transactions  of  London. 
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Case  CL. — Hcsmatocclc  produced  hy  a  small  vascular  tumour 
ffrowingfrom  the  inner  surface  of  the  Tunica  Vaginalis — Cured  hy 
ligature  and  excision. — G-  G.,  £et.  forty-four,  applied  on  the 
12tli  December,  1826,  on  account  of  a  large,  livid  swelling  of 
the  left  side  of  the  scrotum,  from  the  effusion  of  blood  into  the 
tunica  vaginalis.  The  disease  had  existed  for  a  fortnight,  but 
could  not  be  traced  to  external  injury,  or  any  other  obvious 
cause.  The  tumoiir  was  pyriform,  but  not  transparent ;  it 
fluctuated  distinctly  in  the  upper  and  anterior  part,  whUe  pos- 
teriorly it  had  a  firm  resisting  feel. 

On  the  14th,  I  punctured  the  swelling  with  a  large  trocar, 
and  discharged  about  twelve  ounces  of  a  dark  bloody  fluid. 
A  small  soft  tumour,  about  the  size  of  a  walnut,  was  tlien  dis- 
covered in  the  front  of  the  scrotum ;  it  was  apparently  attached 
to  the  tunica  vaginalis,  but  had  no  connexion  with  the  testis. 
The  gentle  examination  that  was  made  to  ascertain  the  state 
of  this  tumour,  gave  rise  to  a  renewal  of  the  hemorrhage,  so 
that  in  less  than  an  hour  the  tunica  vaginalis  was  again  filled 
with  blood. 

As  this  tumour  appeared  to  be  the  source  of  the  bleeding, 
it  became  necessary  to  remove  it.  Instead  of  cutting  out  that 
part  of  the  integuments  of  the  scrotum  to  which  the  morbid 
growth  was  attached,  I  made  an  incision,  two  and  a  half  inches, 
in  length,  into  the  cavity  of  the  tunica  vaginalis,  close  by  the 
side  of  the  tumour.  When  the  blood  was  evacuated,  tlie  tu- 
mour was  turned  out,  and  found  to  be  exceedingly  soft  and 
vascular.  It  bled  profusely  on  the  slightest  touch,  and  was 
fixed  by  a  narrow  neck  to  the  tunica  vaginalis.  I  tied  the 
pedicle,  and  cut  off  the  tumour  immediately  before  the  liga- 
ture, which  was  allowed  to  hang  out  at  the  wound.  Smart 
inflammation  followed,  suppuration  took  place,  and  in  less  than 
a  month  a  cure  was  accomplished. 

Simple  Fungus  of  the  Testis. — This  disease  is  preceded 
by  inflammation  of  the  testicle,  which  ends  in  the  formation  of 
an  abscess.  The  integuments  ulcerate,  and,  after  a  certain 
length  of  time,  an  indolent,  irregular  tumour,  of  a  granular 
appearance,  is  formed,  which  springs  from,  and  is  inseparably 
connected  with,  the  glandular  substance  of  the  testicle.  It 
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occurs  in  robust  and  healthy  individuals  from  external  violence, 
but  it  is  most  frequently  met  with  in  those  whose  constitutions 
are  impaired  by  intemperance  and  sexual  indulgence,  or  who 
labour  under  syphilis  or  scrofula. 

Case  CLI. — Granular  Fungus  of  the  right  Testis — Cured  hy 
excision. — R.  L.,  aged  twenty-sLx,  admitted  23d  May,  1826. 
There  was  situated  on  the  right  side  of  the  scrotum,  at  its  in- 
ferior part,  an  irregular,  indolent  fungus,  fully  the  size  of  a 
hen's  egg,  which  had  commenced  three  months  previously, 
without  any  obvious  cause.  It  was  attached  by  a  broad  base 
to  the  body  of  the  testicle,  which  was  slightly  enlarged ;  it  had 
a  granular  appearance,  the  hollows  or  slight  indentations  on  its 
surface  being  lined  with  a  tenacious  greyish-coloured  secretion. 
The  surrounding  integuments  were  indurated,  inflamed,  and 
the  seat  of  occasional  burning  pain.  His  health  was  much 
impaired,  and  he  complained  of  debility  and  want  of  sleep. 
Two  years  before,  he  had  had  a  sore  on  the  glans-penis,  and  a 
bubo  in  the  groin,  which  were  cured  by  mercury ;  and  his  neck 
was  covered  with  the  cicatrices  of  old  scrofulous  ulcerations. 
He  was  ordered  a  Plummer's  pill  every  night,  with  a  pound  of 
the  Decoction  of  Sarsaparilla  daily;  and  lunar  caustic  was  freely 
applied  to  the  surface,  and  around  the  base  of  the  tumour.' 
His  gums  became  slightly  affected,  but  the  caustic  seemed  to 
produce  little  or  no  change  on  the  size  or  appearance  of  the 
fungus.  On  the  10th  of  June,  the  tumour  was  removed  by 
the  knife,  with  a  small  portion  of  the  surrounding  integuments. 
It  was  found  to  proceed  from  the  glandular  substance  of  the 
testis,  which  it  resembled  in  appearance  and  structure.  Ad- 
hesion of  the  wound  did  not  take  place,  but  healthy  granula- 
tions formed,  and  the  parts  cicatrized  in  about  four  weeks. 
The  cure  was  considerably  retarded  by  the  occurrence  of  in- 
flammation of  the  left  parotid  gland,  about  eight  days  after  the 
operation,  and  by  the  formation  of  a  large  abscess  under  the 
right  angle  of  the  jaw. 

Case  CLII. — Granular  Fungus  of  the  left  Testicle — Excision 
unsuccessful. — J.  M'E.,  aged  thirty-six,  sailor,  was  admitted  on 
the  7th  July,  1826,  with  a  large  fungus  of  the  left  testis. 

s  q 
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About  twenty-two  months  before  this  period,  he  received  a 
blow  on  the  part  when  lifting  a  heavy  cask,  which  produced 
aclite  inflammation  of  the  gland.  When  this  subsided,  a  small 
hard  tumour  was  discovered  in  the  fore  part  of  the  scrotum ; 
the  integuments  covering  it  inflamed  and  ulcerated,  and  a  firm 
indolent  fungus  projected,  which  ten  months  after  was  greatly 
diminished  by  the  internal  use  of  mercury,  and  the  introduc- 
tion of  setons.  On  his  admission,  the  tumour  was  about  the 
size  of  a  small  lime,  and  there  Was  a  trifling  gluey  discharge 
from  its  surface,  which  was  covered  with  pale,  smooth,  and 
indolent  granulations.  It  was  connected  by  a  broad  attach- 
riieht  to  the  testis,  which  was  slightly  enlarged,  as  was  also  the 
boird';  and  the  integuments  of  the  scrotum  were  hard,  irregu- 
lar, and  livid. 

On  the  14th,  the  fungus  was  extirpated,  and  the  ulcerated 
^^^^^es  of  the  scrotal  integuments  surrounding  it  paired  ofl". 
'  It  was  found,  as  its  previous  appearance  and  connexions  indi- 
icated,  to  proceed  from  the  glandular  substance  of  the  testis, 
which  was  adhering  to  the  anterior  wall  of  the  scrotum.  The 
tunica  albuginea  was  laid  bare,  and  the  tumour  cut  off"  on  a 
line  with  this  membrane.  Tlie  exposed  part  of  the  testicle 
was  yellowish-coloured  and  pulpy.  The  inflamed  and  indu- 
rated condition  of  the  integuments  prevented  the  closure  of 
the  wound  by  adhesion ;  so  that,  on  the  removal  of  the  dressings, 
the  parts  had  widely  separated,  and  the  testicle  was  exposed. 
He  complained  of  acute  pain  in  the  scrotum,  abdomen,  and  left 
thigh;  he  had  severe  attacks  of  bilious  vomiting,  and  there 
was  a  threatening  of  erysipelas.  As  these  symptoms  abated, 
there  immediately  sprung  up  from  the  diseased  surface  of  the 
testis,  another  fungus,  which  soon  attained  the  size  and  ap- 
pearance of  the  former  one.  By  an  alterative  mercurial 
course  with  sarsapariUa,  and  by  the  external  use  of  escharo- 
tics  and  pressure,  the  tumour  gradually  decreased,  the  inte- 
guments closed,  and  he  left  the  Infirmary  perfectly  cured. 

When  the  testicle  is  enlarged  or  other'nase  afi"ected,  the  re- 
moval of  the  fungus  by  the  knife  or  the  ligature,  does  not  al- 
ways succeed  in  curing  the  disease, — its  recurrence,  in  sucli 
cases,  being  only  prevented  by  constitutional  treatment.  Al- 
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tliough  it  may  arise  from  a  local  cause,  yet,  in  general,  it  can 
be  traced  to  some  affection  of  the  system,  whick  ouglit  to  be 
counteracted  by  suitable  remedies,  before  the  morbid  growth 
is  extirpated. 

Case  CLIII.- — Granular  Func/us  of  the  right  Testis — Cured 
by  excision^  after  the  diseased  state  of  the  Gland  loas  removed  by 
constitutional  means,-^T.  S.,  aged  thirty,  player,  was  admitted 
on  the  16th  November,  1826.  The  fungus,  which  was  about 
the  size  of  a  pigeon's  egg,  was  protruded  from  the  right  testicle, 
through  an  ulcerated  opening  in  the  centre  of  the  scrotum. 
It  was  indolent,  and  free  of  pain;  and  its  surface  was  granular, 
and  covered  with  a  thin  layer  of  a  greyish-coloured  and  adhesive 
secretion.  The  surrounding  integuments  were  thickened,  in- 
durated, and  livid ;  and  his  health  was  much  impaired  by  in- 
temperance. Both  testicles  became  enlarged  about  four  months 
before  his  admission ;  the  left  remained  stationary,  but  a  small 
abscess  formed  in  the  right,  from  which  the  diseased  growth 
originated. 

A£ter  affecting  the  system  with  mercury,  and  reducing  both 
testicles  to  their  natural  size,  the  fungus  was  removed  by  the 
knife  on  the  7th  of  December.  The  edges  of  the  skin  were 
approximated,  so  as  to  cover  the  testis,  and  firm  pressiu-e  was 
applied.  On  the  22d,  the  wound  was  closed,  and  he  was  dis- 
missed, cured. 

The  rapidity  with  which  the  fungus  forms,  and  the  size  it 
may  attain  after  the  integuments  have  ulcerated,  and  the  ab- 
scess burst,  will  be  found  not  unfrequently  to  depend  on  the 
condition  of  the  testis.  When  the  gland  is  much  enlarged  by 
chronic  inflammation,  its  cellular  texture  is  loaded  with  fibriiie ; 
and  it  is  so  firmly  compressed  by  the  unyielding  timica  albu- 
ginea  which  invests  it,  that,  when  this  part  ulcerates,  a  consi- 
derable protrusion  of  the  substance  of  the  testicle  takes  place, 
rapidly,  in  the  form  of  an  indolent  fungus.  The  original  tu- 
mour is,  therefore,  chiefly  composed  of  the  glandidar  structure 
of  the  testis;  and  there  being  no  perceptible  line  of  sepm'ation 
between  the  new  growth  and  the  old  gland,  wc  cannot  often 
ascertain  where  the  one  terminates  and  the  other  begins.  It 
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forms  what  may  be  called  a  hernia  of  the  gland,  similar  to  what 
occurs  in  the  brain  when  a  portion  of  the  skull  has  been  re- 
moved ;  and,  in  proportion  as  it  increases  in  size,  the  testicle 
from  which  it  proceeds  diminishes,  until  nearly  the  whole  of 
its  substance  has  escaped.  But  when  the  abscess  which  pre- 
cedes this  disease  is  accompanied  with  only  a  slight  enlarge- 
ment of  the  testis,  the  fungus  is  slower  in  growth,  smaller  in 
size,  and  softer  in  texture ;  and  it  is  not  so  much  to  a  protrusion 
of  the  pulpy  substance  of  the  gland,  as  to  the  formation  of  new 
granulations  by  the  vessels  exposed  by  the  suppuration,  that 
this  form  of  the  disease  is  to  be  attributed.  In  the  former  case, 
the  diseased  state  of  the  gland  must  be  removed  by  an  altera- 
tive mercurial  course,  before  the  fungus  is  extirpated ;  in  tlie 
latter,  firm  pressure,  or  the  application  of  escharotics,  will  sel- 
dom fail  in  destroying  the  morbid  growth,  without  the  aid  of 
constitutional  treatment. 

Carcinoma  of  the  Testis. — A  true  schirrous  affection  of 
this  gland  is  extremely  rare  in  its  occurrence.  I  have  only 
met  with  one  case  in  which  this  disease  was  distinctly  and 
unequivocally  marked.  Castration  was  performed,  and  the 
result  was  successful. 

Case  CLIV. — Carcinoma  of  the  left  Testis — Cured  by  extir- 
pation.— W.  G.,  an  Irish  labourer,  forty-six  years  of  age,  had 
been  affected  with  enlargement  and  induration  of  the  left  tes- 
ticle, for  fourteen  months  previous  to  the  IStli  August,  1825, 
when  he  came  under  my  care,  as  one  of  the  city  paupers. 
The  disease  at  its  commencement  was  accompanied  with  effu- 
sion of  fluid  into  the  tunica  vaginalis,  which  was  twice  drawn 
off  with  a  trocar.  The  gland  gradually  enlarged,  and  was 
from  the  first  of  a  stony  hardness.  It  was  about  four  times 
the  natural  size,  its  surface  was  irregular,  the  epididymis  was 
thickened,  and  the  pain  was  frequent  and  lancinating,  but  the 
spermatic  cord  did  not  appear  to  be  affected.  His  counte- 
nance was  sallow,  his  digestion  deranged,  his  pulse  slightly  ac- 
celerated, and  he  complained  of  pain  and  weight  in  the  loins. 
He  was  confined  to  bed  for  a  month,  and  during  the  greater 
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part  of  this  time  camphorated  mercurial  ointment  was  rubbed 
on  the  affected  testis,  twice  daily ;  his  mouth  became  affected, 
but  the  disease  continued  to  increase. 

On  the  24th  of  September,  the  operation  of  castration  was 
performed,  when  the  testis  was  found  exceedingly  hard  and 
tuberculated.  A  section  of  it  presented  a  yeUowish-white 
colour ;  its  centre  was  somewhat  softened ;  and,  in  one  or  two 
places,  it  was  intersected  by  white  fibrous  bands.  Nearly  the 
whole  of  the  wound  healed  by  the  first  intention,  and  in  less 
than  a  fortnight  it  had  completely  cicatrized.  Two  years 
after,  when  I  saw  this  patient  again,  he  was  in  good  health, 
and  had  not  been  threatened  with  any  return  of  the  disease. 

Medullary  Sarcoma  of  the  Testis. — This  constitutes 
the  most  frequent  form  of  malignant  disease  to  which  the  tes- 
ticle is  subject.  The  rapidity  with  which  it  sometimes  advances 
to  a  fatal  termination,  by  extending  to  the  abdomen,  is  strik- 
ingly displayed  by  the  following  case  : — 

Case  CLV. — Medullary  Sarcoma  of tlieleft  Testis — Fatal from 
disease  in  the  Abdomen. — W.  R.,  aged  twenty,  admitted  30th 
May,  1826.  Seven  months  previously  he  received  a  blow  on  the 
left  testicle,  which  part  soon  became  swollen,  hard,  and  slight- 
ly painful ;  and  for  this  affection  he  had  been  imder  treatment 
in  the  Edinburgh  Infirmary  for  several  weeks,  but  without 
being  benefited  by  it.  The  swelling  was  nearly  globular, 
•and  about  the  size  of  a  small  orange ;  it  was  smooth  on  the 
surface,  had  a  solid  feel,  and  was  not  painful,  except  when 
much  handled.  The  cord  was  unaffected,  but  he  had  a  sallow, 
unhealthy  appearance.  He  complained  of  pain  in  the  epigas- 
tric and  left  hypochondriac  regions  ;  and  close  to  the  umbili- 
cus, on  the  same  side,  and  extending  back  towards  the  spine,  a 
hard,  ill-defined  swelling  was  discovered,  where  he  complained 
of  tenderness  on  pressure. 

A  variety  of  local  and  constitutional  remedies  were  em- 
ployed, it  being  judged  imprudent,  from  the  suspicious  state 
of  the  abdomen,  to  have  recourse  to  castration.  For  the  first 
three  weeks,  but  little  change  took  place ;  the  testicle  did  not 
increase  in  size,  or  become  more  painful,  but  it  became  softer 
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and  more  ehistic.  On  the  26th  of  June,  after  a  severe  rigor, 
the  tumour  in  the  left  side  of  the  abdomen  began  to  increase 
more  rapidly,  and  he  was  unable  to  lie  on  the  affected  side,  or 
tolerate  pressure  over  it ;  his  pulse  was  small  and  quick,  and 
he  had  incessant  thirst  and  troublesome  vomiting.  The  pain 
gradually  extended  over  the  abdomen,  and  was  increased  by 
pressure ;  and  the  only  ease  he  obtained,  was  when  he  lay  on 
the  right  side,  and  relaxed  the  abdominal  muscles,  by  retain- 
ing the  trunk  and  thighs  in  a  bent  position.  Notwithstanding 
the  use  of  local  and  general  bleeding,  blistering,  calomel  and 
opium,  &c.,  the  peritonitis  did  not  diminish.  He  died  on  the 
5th  of  July.  i  ^.'jiii  J..1I 

On  inspection,  the  abdominal  cavity  contained  a  pound  of 
sero-purulent  fluid.  The  peritoneal  coat  of  the  stomach  and 
intestines  was  extensively  inflamed,  and  covered  with  patches 
of  lymph.  The  liver  was  enlarged,  softened,  and  had  a  motleyed 
appearance.  There  was  a  tumour,  nearly  as  large  as  a  child's 
head,  situated  under  the  transverse  arch  of  the  colon,  and 
covered  by  the  small  intestines.  It  lay  close  upon  the  spine, 
and  was  firmly  attached  to  the  aorta,  vena  cava,  and  left  Iddney. 
A  section  of  the  mass  showed  it  to  be  composed  of  a  soft 
brownish-coloured  substance,  which  resembled  brain  mixed 
with  blood,  and  from  the  more  solid  parts  a  fluid  like  pus  was 
squeezed  out.  The  inferior  part  of  the  testicle  presented  the 
same  appearance  and  structure  as  the  abdominal  tumour,  but 
the  upper  half  was  firm,  greyish-coloured,  and  slightly  fibrous. 
The  epididymis  was  enlarged,  the  tunica  albuginea  thickened, 
and  adhering  to  the  tunica  vaginalis.  The  spermatic  cord  was 
sound. 

The  peculiarities  of  this  case  were,  the  apparent  suspen- 
sion of  the  malignant  disease  of  the  testicle,  so  soon  as  the 
tumour  in  the  abdomen  began  to  show  itself;  the  absence 
of  any  morbid  affection  of  the  cord ;  and  the  occurrence  of 
peritonitis,  to  which  the  death  of  the  patient  was  more  im- 
mediately to  be  referred.  It  seldom  happens,  even  when 
the  disease  has  extended  to  the  abdomen,  that  the  testicle 
remains  stationary ;  on  the  contrary,  it  soon  loses  the  globu- 
lar shape  and  hardness  which  characterize  its  first  stage,  and 
becomes  more  and  more  enlarged,  pyriforra,  and  elastic  ;  the 
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scrotum  is  traversed  by  varicose  veins ;  the  surface  of  the  gland 
becomes  irregular,  and  adheres  to  the  integuments,  which  fre- 
quently ulcerate  and  give  exit  to  bloody  serum  and  fungus. 
While  these  symptoms  are  in  progress,  and  often  before  the 
testis  is  extensively  affected,  the  cord  becomes  implicated,  by 
which  means  the  disease  is  propagated  to  the  abdomen.  This 
latter  occurrence  may,  however,  take  place  while  the  cord  re- 
mains soimd, — a  fact  which  it  is  of  importance  to  recollect  be- 
fore castration  is  had  recourse  to, — it  being  necessary,  in  such 
cases,  not  only  to  ascertain  the  freedom  of  the  spermatic  cord 
from  the  disease,  but  also  to  satisfy  ourselves,  by  accurate  ex- 
amination, that  there  exists  no  internal  affection  which  can 
militate  against  the  success  of  an  operation. 

When  the  disease  has  extended  to  the  abdomen,  it  may 
prove  fatal  by  exciting  peritonitis  ;  but,  more  frequently,  the 
attachments  which  the  tumour  forms  to  the  different  viscera, 
will  so  impede  their  functions,  as  to  give  rise  to  urgent  symp- 
toms, aggravate  the  general  excitement,  and  accelerate  the 
progress  of  tlie  disease. 

Case  CLVI. — Medullary  Sarcoma  of  the  left  Testis — Cas- 
tration snccessful. — J.  H.,  set.  thirty-two,  admitted  March  2d, 
1832.  The  left  testicle  was  swollen,  tense,  pyriforai,  and 
hard,  except  at  the  anterior  and  upper  part,  where  it  had  a 
soft  elastic  feel.  It  was  nearly  as  large  as  the  list,  and  had  a 
smooth  surface ;  and  the  integuments  covering  it  were  of  a 
dusky-red  colour,  but  not  adhering  to  it.  The  cord  was  not 
affected,  but  he  complained  of  occasional  pains  in  the  abdomen 
and  back,  wliich  were  aggravated  during  the  night,  and  some- 
times deprived  him  of  sleep.  The  tumour,  when  first  ob- 
served after  a  severe  strain,  twelve  months  previous  to  his  ad- 
mission, was  about  the  size  of  a  pea,  and  attached  to  the  lower 
part  of  the  testis,  which  gradually  increased,  imtil  the  whole 
gland  was  involved.  He  was  much  emaciated,  and  had  a 
sallow  countenance ;  his  pulse  was  ninety-six,  and  weak. 

On  the  3d  of  March,  I  made  an  exploratory  puncture  into 
the  anterior  and  upper  part  of  the  tumour,  where  there  was 
an  obscure  fluctuation.  Only  a  few  drops  of  blood  escaped ; 
and  in  two  days  the  wound  was  healed.    He  was  ordered  a 
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pound  of  the  decoction  of  sarsaparilla,  with  small  doses  of  a 
solution  of  the  murias  hydrargyri  daily ;  and  an  ointment,  con- 
taining iodine  and  mercury,  was  rubbed  on  the  tumour  night 
and  morning.  This  treatment  was  continued  for  three  weeks, 
during  which  time  the  gums  were  slightly  affected,  but  no 
improvement  took  place.  On  the  28th,  it  had  to  be  given  up, 
having  produced  diarrhoea,  severe  abdominal  pains,  and  exco- 
riation of  the  integuments  of  the  scrotum.  After  this,  his 
health  began  to  decline  still  farther;  his  pulse  became  quick 
and  irritable,  and  his  appetite  much  impaired.  The  testicle 
continued  to  enlarge ;  the  upper  part  of  it  being  within  an 
inch  of  the  inguinal  ring ;  the  cord  was  slightly  painful,  and 
contained  a  small  tumour  about  the  size  of  a  pea,  but  no  dis- 
ease could  be  detected  in  the  abdomen.  On  the  17th  of  April, 
I  removed  the  diseased  testis,  along  with  an  elliptical  portion  of 
the  integuments,  and  that  part  of  the  cord  which  contained  the 
small  tumour.  The  dissection  of  the  gland  was  begun  below, 
and  carried  upwards.  The  cord  was  separated  from  its  con- 
nexions, and  compressed  between  the  fingers  and  thumb  of  an 
assistant ;  but  it  imfortunately  slipped,  and  became  retracted 
to  within  the  edge  of  the  ring.  Some  difficulty  was  experi- 
enced in  securing  the  spermatic  artery,  which  was  only  accom- 
plished after  the  incision  was  prolonged  upwards,  and  a  small 
part  of  the  inguinal  canal  slit  open ;  three  sutures  were  intro- 
duced; the  wound  was  covered  with  dry  lint,  over  which  a 
T  bandage  was  applied.  In  two  hours  arterial  hemorrhage 
occurred,  but  not  more  than  two  or  three  ounces  of  blood 
were  lost.  On  removing  the  dressings  and  stitches,  the  liga- 
ture was  found  to  have  separated  from  the  spermatic  artery. 
Before  it  could  be  laid  hold  of,  and  again  tied,  the  inguinal 
canal  had  to  be  slit  open  to  the  internal  ring. 

Por  three  days  he  complained  of  acute  pain  in  the  left  side 
of  the  abdomen,  which  was  swollen  and  somewhat  tense;  the 
pulse  was  quick  and  sharp,  and  the  bowels  constipated.  These 
symptoms  were  removed  by  leeches,  fomentations,  and  pur- 
gatives, followed  by  a  few  doses  of  calomel  and  opiimi.  The 
wound  adhered,  except  that  part  in  the  groin  which  became 
irritable  and  sloughy.  This  was  checked  by  the  application 
of  lunar  caustic ;  his  strength  improved  under  the  use  of  wine, 
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quina,  and  nourishing  diet;  and  he  was  dismissed,  cured,  on 
the  '20th  of  May. 

The  testis,  when  examined,  had  the  usual  appearjince  and 
structure  of  medullary  sarcoma,  or  fungus  hsematodes.  It 
measured  three  inches  in  the  transverse,  and  five  inches  in  the 
longitudinal  diameter,  and  weighed  nearly  fourteen  ounces. 
A  section  of  it  exhibited  a  yellowish-white  appearance,  with 
here  and  there  bloody  patches  from  enlarged  veins,  and  cysts 
containing  a  sero-sanguineous  fluid.    The  inferior  half  was 
harder  than  the  superior,  where  a  cyst,  about  the  size  of  a 
walnut,  was  situated.   The  soft,  brainy-like  matter  was  depo- 
sited between  the  septa  of  the  testis;  and  when  squeezed  out, 
it  resembled  pus  tinged  with  blood.    The  denser  portions  of 
the  gland  seemed  to  contain  a  portion  of  coagulable  lymph, 
both  separate  from,  and  mixed  up  with,  the  encephaloid  struc- 
ture peculiar  to  this  disease.    The  posterior  part  of  the  testis 
was  covered  with  a  cluster  of  varicose  veins ;  the  epididymis 
was  enlarged,  and  sunk  into  the  substance  of  the  swelling ;  the 
timica  albuginea  was  greatly  thickened,  and  adliering  to  the 
tunica  vaginalis.    The  cord  had  a  healthy  appearance,  except 
where  the  small  tumour  was  situated,  which  was  composed  of 
a  soft,  bloody  mass,  like  coagtdated  blood. 

The  appearance  of  this  patient,  on  admission,  and  the  state 
of  his  disease,  led  me  to  believe  that  he  was  labouring  under 
a  strumous  affection  of  the  testis.  The  diagnosis  is  often  ob- 
scure, and  sometimes  it  cannot  be  satisfactorily  established. 
I  began  to  doubt  the  accuracy  of  my  opinion,  when  I  observed 
the  local  and  constitutional  changes  which  took  place  during 
the  progress  of  the  treatment.  It  was  evident,  however,  that 
the  function  of  the  gland  was  destroyed  by  the  extensive  mor- 
bid alteration  which  its  structure  had  undergone ;  and  whether 
this  was  of  a  simple  or  malignant  character,  its  extirpation,  in 
both  cases,  became  equally  necessary. 

It  is  but  rarely  that  castration  is  successful  in  removing  this 
malignant  affection ;  and  that  only  when  the  disease  is  in  an 
incipient  state,  and  before  it  has  involved  the  spermatic  cord, 
or  extended  to  the  abdomen.  Should  the  disease  of  the  testis 
owe  its  origin  to  constitutional  causes,  the  timeous  removal 
of  the  gland,  by  operation,  may  still  prove  unsuccessful,  al- 
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though  the  abdomen  be  sound,  and  the  cord  miaffected; 
because  there  often  exists  a  disposition  to  the  formation  of 
such  tumours  in  other  and  distant  parts  of  the  body.  In  a  case 
which  I  had  an  opportunity  of  seeing  several  years  ago,  the 
removal  of  the  testis  was  followed,  in  less  than  two  months, 
by  the  formation  of  a  large  tumour  in  the  posterior  medias- 
tinum, and  by  a  number  of  smaller  ones  on  the  surface  of  the 
lungs,  all  of  which  exhibited  the  structural  peculiarities  of  this 
formidable  and  destructive  disease. 


THE  END. 
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